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Nurses’ 


E still await details of the new salaries for all 

student and trained nurses in the National 

Health Service, following the general announce- 

ment on increases agreed by the Nurses and 
Midwives Whitley Council and announced by the Ministry 
of Health on April 10. These are reported again as quoted 
in Parliament (on page 348) together with the announce- 
ment by the Ministry of Health that he has invited the 
management and staff sides of the Whitley Councils for 
the Health Service to explore methods for introducing 
flexibility into national agreements, and that the com- 
ments of the Guillebaud Committee on delays in reaching 
agreement were being considered. 

Just over a year ago a'claim for an increase in salaries 
for all nurses had to be taken to arbitration and then only 
a‘ flat rate ’ of increase of {25 to all State-registered nurses 
was achieved. The present increases, agreed through 
negotiations between the management and staff sides of 
the Nurses and Midwives Whitley Council, are at least an 
improvement on that award, particularly in that they 
recognize added responsibility to some extent, for example 
the tremendous responsibilities borne by the matrons of 
the largest hospitals to whom an increase of {95 a year is 
to be made. Ward sisters will receive an increase of {35 
to {40. Staff nurses will receive £30 to £35 more and 
student nurses, other than those taking mental nursing 
training, {20 more. 

Comparable increases will presumably be made to 
nurses in the public health services. 

Contrasting with the satisfaction felt by these increases, 
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which date from April 1, 1956, is the realization that the 
widening gap between the improvement in the salaries of 
nurses and in the salaries of other staff working closely 
with them in the National Health Service has not been 
materially lessened. This is shown in particular in 
comparison with the salaries of administrative and clerical 
staff employed in hospitals and in the local authority 
services. This difference in treatment of nurses and their 
colleagues is a matter of immense importance both to the 
satisfaction of the trained nurses and to the prospects of 


A Ten-day Course on 
PERSONNEL ADMINISTRATION IN HOSPITALS 


arranged by the Royal College of Nursing for 
matrons and chief male nurses, is announced by the 
Ministry of Health in memiorandum HM(56)34. 
See page 356 for full details. 


increased recruitment of student nurses if the shortage of 
nurses (also a matter for debate in Parliament) is to be 
overcome within a reasonable period. 

On the problem of recruitment to mental nursing, 
where the shortage is most acute, Miss Hornsby-Smith, 
Parliamentary Secretary to the Ministry of Health, stated 
that she was sure that the increase of {105 for the candidate 
of over 21 years of age entering mental training, would be a 
‘‘ great stimulus to recruitment”. The encouragement of 
the older and therefore presumably more mature candidate 
to mental nursing can indeed be welcomed but it might 
appear that the ‘training allowances’ for the student 
mental nurse may the more easily be confused with 
remuneration for work done as the new rate will be the 
same as those for the male nursing assistant, class 1, over 
21 years of age. 

This increase will, however, mean that the potential 
transfer of student nurses, some of whom have in the 


past chosen to become nursing assistants, should cease at . 


any rate on financial grounds. This, in turn, should 
facilitate considerably the more careful ‘selection’ of 
candidates for training as mental nurses and thus help 
towards the recognition of the difference between the 
nursing assistant with a limited scope of employment, and 
the wide opportunities of the trained mental nurses. The 
statistics of recruitment and wastage in mental hospitals 
dver the next three years will be of great importance in 
assessing the value of this, special increase for student 
mental nurses. 

The first announcement that an overall claim for an 
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increase of all nurses’ salaries was again being considered 
was made in Parliament by the Minister of Health in 
February: ‘Since that date frequent comments in Parlia- 
ment and in the press have been made and some groups of 
mental nurses sought publicity by public demonstrations 
and by banning ‘overtime’. The nursing profession 
trusts that such actions were not the reason for the 
comparatively rapid settlement of the Nurses and Mid- 
wives Whitley Council negotiations in this instance, but 


WHO Fellowships 


A SMALL NUMBER OF FELLOWSHIPS for study in 
European countries, is to be awarded by the World Health 
Organization in 1957, to doctors, dentists and nurses, of at 
least five years’ standing, who are engaged in the health 
services or in medical education or research in the United 
Kingdom. Candidates are required to apply, before May 
19, to the Ministry of Health or the Department of 
Health for Scotland, giving full particulars of their 
qualifications and experienct, and of their proposed study 
programme. (Details are given on supplement i). 


Maternity Services Review 


THE MEMBERS OF THE COMMITTEE to review the 
organization of the maternity services in England and 
Wales, set up by the Minister of Health as a result of the 
Guillebaud Report, were announced in Parliament on 
April 23. The Earl of Cranbrook, who is chairman of the 
East Anglian Regional Hospital Board and of the East 
Suffolk County Council, is to be the chairman of the 
committee. The members are: Mr. H. J. MALKIN, 
obstetric consultant, Nottingham Hospital for Women; 
Mr. G. F. GIBBERD, obstetric consultant, Guy’s Hospital; 
Dr. W. V. HOWELLS, member, Central Health Services 
Council; Dr. A. BEAUCHAMP, deputy chairman of the 
representative body of the British Medical Association; 
Dr. JEAN MACKINTOSH, deputy medical officer of health, 
Birmingham; Dr. J. FOREST SMITH, paediatric consultant, 
St. Thomas’ Hospital; Miss V. SHAND, supervisor of mid- 
wives, Lancashire County Council; Miss M. WILLIAMs, 
matron, Queen Charlotte’s Lying-in Hospital; Lapy 
PAKENHAM, mother of eight children; Mrs. GEOFFREY 
WILson, wife of Mr. Geoffrey Wilson, M.P. for Truro, and 
mother of seven children; Sir Basit Grsson, former 
chairman, Sheffield Regional Hospital Board. 


Meeting at Wigan 

_ NuRSES OF WIGAN, members of the Public Health 
Section of the Royal College of Nursing received their 
fellow members and guests with a spirit of buoyancy and 
a sense of graciousness at the Section’s quarterly meeting 
and conference held in Wigan on April 21. Over 70 mem- 
bers were present at the Town Hall for the business 
meeting, and more than twice that ‘number attended the 
open conference in the afternoon. The Mayor and Mayoress 


of Wigan, Councillor H. R. Hancock, j.p., and Mrs. ° 


Hancock, attended the luncheon at the Grand Hotel at 


a conference there. 
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that the machinery of the Whitley Council has 
through the early difficulties and is now on the wa 
becoming a smoothly working machine able to deal, at 
reasonable speed, with the many complex problems stil] 
facing it. 

The challenge of the Guillebaud committee’s criticisms 
and the action already taken by the Minister of Health 
also give encouragement for more satisfactory working in 
the future. | 


which over 80 were present when the 


loyal toast was proposed by Miss EF. M, 
Wearn, chairman of the Section. Mrs. 
A. A. Woodman, chairman of the 
Council of the College, spoke of the 
pleasure and privilege of- meeting in 
Wigan. The Mayor, in reply, welcomed 
the honour conferred upon the town by 
the College through its decision to hold 
Dr. Pool’s address on A Modern 
Approach to Mental Iliness, was followed attentively by 


Before the Public Health Section lunch at Wigan: the Mayor and 

Mayoress with Mrs. Lowe, centre, Miss Wearn, left, Mrs. Woodman 

and Miss Wheat right. Behind are Dr. Hilditch, Councillor Lynch, 
Dr. Pool and Miss West (Nursing Times). 


the large audience which filled the Council Chamber, 
among whom were a number of local clergy with other 
invited guests. Full report later. 


For Nurses in’ Industry 


NEARLY 100 STATE-REGISTERED NURSES from govern- 
ment establishments and private industries in all parts of 
Great Britain attended the annual refresher course 
arranged by the Education Department of the Royal 
College of Nursing held in London in March. Dr. John 
Burton, medical director, Central Council for Health 
Education, introduced the course with an illustrated talk 
on ‘ Russia’s Idea of Health’. This was followed by an 
interesting talk by Dr. Charles Warrer, a member of 
several earlier Everest expeditions, on the medical 
problems involved in such an undertaking, and the film 


TO REMIND YOU . 
April 30—May 5 Lonpon. Ward Sisters Special 
Course, Royal College of Nursing. 


May 2 Lonpon. Industrial Welfare Society, Health 
Conference, Rembrandt Hotel. 


May 5 Lonpon. Sister Tutors ‘Study Day, Uni- 
versity College Hospital (See page 357). 
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d Professor H. J. Eysenck, professor of psychology at the 
1 University of London, on ‘ Measurement of Personality ’ ; 
y Mr. |. J. Gillespie, management consultant on ‘ Free 
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Co-ordinating Committee of the International Council of 
Nurses, meeting in London to veview the papers on 
‘ Acceptable Standards of Nursing Service’. From left, 
round the table, Mrs. Bennett (Nursing Service Com- 
mittee), Miss Craven (Ethics of Nursing Committee), 
Miss Sleeper (Education Committee), Miss Broe 
(F.N.I.F.), Miss Udell (economic consultant) and Miss 
Bridges, executive secretary, International Council of 
Nurses. NEXT WEEK we shall be publishing an 
illustvated article on the new headquarters of the Inter- 
national Council of Nurses and the Florence Nightingale 
International Foundation. 


in Essex, which was visited later in the week 
by over 50 members. The programme also 
included visits to the Belmont Hospital In- 
dustrial Rehabilitation Unit and to the Marl- 
borough Day Hospital in St. John’s Wood. 
The value of such post-certificate refresher 
courses to nurses working in industry cannot 


be too greatly emphasized. 


Overseas Nursin g Association 


Expression in Work ’; Dr. W. D. L. Smith, medical officer, 


QUEEN ELIZABETH THE QUEEN MOTHER has graciously 


Kent Oil Refinery, on ‘ The Industrial Nurse and the consented to be present at the Diamond Jubilee celebra- 
National Health Service’, and Dr. Stephen Taylor, who tion of the Overseas Nursing Association at Victoria 
described the health services in the new town of Harlow, League House, London, on July 10. 


New Outpatient Department, 


Hastings 


- 


~ 


floor and the X-ray unit on the first floor. 


The hospital, looking down over the sea front, is connected to the new 


building by a covered way which will be replaced later. 


The entrance hall has bright colours and comfortable modern furnish- 


Left: the entrance to 
the new building. 


Right: the X-ray re- T 
ception and watting | | 


. Space on first floor. 


"THE Minister of Health, Mr. R. H. Turton, declared open on April 13, 

the attractive new building at the Royal East Sussex Hospital, 
Hastings, which forms the first stage of the new outpatient department. 
The building contains a casualty unit with a fracture clinic on the ground 


Above: the Minister of Health, with, left to right, Miss Smith, the Mayor 
of Hastings, Alderman F. T. Hussey, and the Mavoress, Miss E. P. 
Marchant, matron and Mr. B. R. Hicks, architect, examining the switch 
table in the new X-ray depariment. 


a6 


ings, while the whole unit is most pleasing in colour schemes and design. 
Adjoining it is a bay for the reception of ambulance cases which opens 
immediately into a resuscitation room. There is a spacious operating 
theatre and plaster room and two very pleasant recovery rooms; but the 
space allotted to sluices and kitchens is very limited. There is a general 
treatment room with cubicles, also sterilizing and sluice bays. 

The whole ef the first floor, apart from the medical common room, is 


‘the X-ray department with its own reception and waiting space. 
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A Case Study 


Nursing Times, April 27, 1986 


_ Thyrotoxicosis with Auricular Fibrillation, 
Congestive Cardiac Failure and Pneumoconiosis 


by ANNETTE M. ROBERTS, Post-certificate Student, Hampstead General Hospital. 


R. R., aged 49 years, was admitted to hospital 
as an emergency at 5 p.m. on January 5, 1955, 
complaining of breathlessness and a cough. 
Before admission the patient had been ill 
for four days and was sent to the hospital outpatient 
department by his own doctor. He had a similar episode 
in August 1954 when he was treated by his doctor with 
digitalis which he had continued to take ‘on and off’ 
until six days before admission. He had been sweating a 
lot, losing weight and becoming increasingly nervous over 
the past year. His appetite was good, and he was always 
thirsty. His eyes had been prominent all his life. He 
smoked 40 cigarettes a day. 

Mr. R.’ had worked in a South Wales coal mine until 
his discharge in 1938 due to dust on the lungs. He had 
since worked in London as a labourer and latterly in 
kitchens. 

On examination the patient was found to be a thin, 
very dyspnoeic, co-operative man. He was cyanosed and 
sweating. There was gross exophthalmos and bilateral 
thyroid enlargement. Jugular venous pressure was 
increased. The pulse was fibrillating and of poor volume, 
rate 100. The apex beat was 120-150 and fibrillating. 
Heart sounds were difficult to hear due to loud respirations 
and emphysema. There was poor expansion of the lungs, 
and rib recession was present on inspiration. The liver 
was enlarged and tender. There was pitting oedema of 
both legs. 

An electrocardiogram showed auricular fibrillation, 
rate 120 per minute. Haemoglobin was 70 per cent., 
leucocytes 5,000 c.mm. Sputum—many pus cells. 
Culture—no pathogens. No acid-fast bacilli seen. 

A portable chest X-ray examination showed the heart 
grossly enlarged. The lung fields were congested and 
fibrotic, suggestive of a pneumoconiosis. The superior 
mediastinum was widened, probably due to retrosternal 
thyroid extension. All other investigations proved normal. 


Treatment on Admission 


The patient was nursed in an oxygen tent with the 
head of the bed elevated so that he was sitting upright. 
Intravenous digoxin, 0.5 mg., was given immediately 
followed by oral administration of 0.25 mg. two hours 
later, then six-hourly. Intramuscular penicillin, 500,000 
units, was given six-hourly. Half-hourly pulse rate, 
hourly apex beat and blood pressure readings were 
recorded. A low salt diet was given; fluid was not 
restricted. Fluid intake and output were carefully 
recorded. 

january 6. Mr. R. was active and restless in bed. 
He was coughing well and expectorating copious frothy 
muco-purulent sputum. Hourly pulse rate, two-hourly 
apex beat and blood pressure were recorded. Other treat- 
ment was continued. His weight was 8 st. 10 lb. 2 oz. 

January 7, There was some improvement in Mr. R’s 
condition. ‘The pulse rate was of poor volume, rate 85, 
apex beat 130 per minute. Penicillin was now being given 


eight-hourly and oxygen asrequired, by a B.L.B. mask. 
Apex beat and blood pressure were recorded four-hourly. 
The patient’s legs were no longer oedematous. 

January 8. Mr. R. slept for short periods during the 
night; he was sweating profusely. Fluids were being 
taken well. Digoxin, 0.25 mg., was now given thrice daily. 
Neomercazole, 15 mg., was started and given thrice daily. 

January 10. His improvement was maintained. 
The apex beat was 120-130, pulse rate 80-90, haemoglobin 
9) per cent. A further X-ray examination of the chest 
showed both lung fields clearer and the transverse 
diameter of the heart within normal limits. 

Next day a report on a repeat electrocardiogram 
stated: ‘ Uncontrolled auricular fibrillation with digitalis 
effects. Myocardium satisfactory.’ Rate 144. 


Iodine Treatment 


January 14. There was no obvious change noticed 
in the patient until 5 p.m. when he complained of pain on 
swallowing, was excited and slightly cyanosed. On 
examination the thyroid gland seemed much larger, there 
was no stridor and no increased exophthalmos. The skin 
was moist and hot. No oedema was present. The pulse 
was fibrillating, rate difficult to count — ? 160. Digoxin, 
0.5 mg., was given immediately and Lugol’s iodine, 60 
minims in milk, followed by 30 minims six-hourly for 
five doses. Neomercazole was temporarily discontinued. 
An hourly pulse rate and four-hourly apex beat and blood 
pressure were recorded. Mr. R. was moved to a side ward 
to be nursed at complete rest; he slept for short periods 
during the night. 

January 15. The patient was much quieter. 
Penicillin was discontinued. Potassium bromide and 
choral mixture, $ fl. oz., and digoxin, 0.25 mg., were given 
three times a day. 

Next day Mr. R. was improving. Neomercazole, 5 


' mg. thrice daily, was started again. 


January 19. Mr. R’s condition had improved and 
he was transferred to a quiet corner of the main ward. 
Four-hourly temperature, pulse and respirations, blood 
pressure and apex beat were recorded. His pulse rate was 
80, apex beat 9-100, blood pressure 120/70. 

January 20. His basal metabolic rate was estimated 
as +33 per cent. The patient was restless but co-operative. 
By January 23 Mr. R. was feeling much better and was 
eating and sleeping well. He remained in bed. His weight 
had increased <I was now 8 st. 13 lb. 7 oz. 

Janua 
* Auricular Abril brillation with digitalis effects ’. 

February 1. Mr. R’s progress was satisfactory. 
Neomercazole was discontinued and methyl thiouracil, 
100 mg. twice daily, was started. On February 8 haemo- 
globin was 99 per cent. 


February 11, His basal metabolic rate was again 
estimated at +26 per. cent. Mr. R. was quiet and co- 
operative. 


February. 78. Mr. R. was examined by Mr. A. 


Another electrocardiogram revealed 


| 
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Emlyn Williams, + 


F.R.C.S., Withaview 


topartial thyroidec- 


TTTT 


tomy in the near 


future; no decision 


was made—he was 
to be reviewed in 


two weeks. 


February 22. 


Mr. R’s progress == 
was maintained. 
Methyl! thiouracil 


was discontinued 


and Lugol’s iodine, 


10 minims three 


times a day, was 


n. 
March 2. An 
operation was 


decided upon for 


March 3. The 
patient's blood was 
grouped (Group O, 


Rh positive). Two 


bottles of blood were 
available. An oxy- 
gententwasordered [4% 
forthe nextday. A 


test dose of Avertingy BE 


wasgivenwithsatis- 


factory results. The = 
basal metabolic rate 


proved to be +20 ~° 
per cent. 

March 3. Mr. 
R. was given pre- 
medication of atro- 
pine, gr. r$s, and rectal Avertin one hour before operation. 
He was soundly asleep on arrival in the theatre. Anaes- 
thesia was started with intravenous Pentothal, and con- 
tinued with nitrous oxide and oxygen via an intratracheal 
tube. Ephedrine was given by intravenous and intra- 
muscular routes. Intravenous atropine, gr. rts, was given 
half an hour after the beginning of the operation as the 
patient became rather ‘ bubbly’. The thyroid gland was 
found to be very large, especially the right lobe, and after 
this was separated from the surrounding structures there 
was complete cessation of auricular fibrillation. Partial 
thyroidectomy was performed, a drainage tube was inserted 
and the wound was closed with clips. 


Post-operative Nursing 


The pulse was regular and of good volume when Mr. 
R. returned to the ward at 1.30 p.m. A rectal infusion of 
2 oz. of tap water, containing Lugol’s iodine, 60 minims, 
and glucose, 2 oz., was given and retained. The pulse was 
recorded quarter-hourly for two-hours and then half- 
hourly; it remained satisfactory. At 2 p.m. an intra- 
muscular injection of pethidine, 200 mg., was given for 
pain with good effect. 

During the evening the patient’s cough was trouble- 
some but was relieved by 1 drachm of a special linctus: 
Morph. Hcl. or Tart., gr. 4; Apomorphine Hel., gr. +s; 
Atropin sulphate, gr. x45; Syr. Limonis, 3 drachms; Em. 
Chlorof., 10 minims; Aq. Ad. 1 oz. Small drinks of 
glucose water were taken well. There was some oozing 
through the dressing, which was repacked. 

March 4. Mr. R’s. condition was satisfactory during 
the night; he was quiet and co-operative. The patient 
slept for short periods; he had a headache on waking 


Electrocardiograms taken befare operation (left, 5.1.55) and after (right, 6.3.55). 


which was relieved by aspirin, phenacetin and codeine 
mixture, 4 oz. Sodium amytal, gr. 1, and Lugol's iodine, 
10 minims thrice daily, were begun. A little soft diet was 
taken. There was a troublesome cough in the evening 
again and pyrexia was present. 

March 5. The pyrexia persisted. A course of intra- 
muscular penicillin, 500,000 units, and Crystomycin, | 
ampoule twice a day, was begun. Inhalations were given 
four-hourly to help expectoration of sputum— a specimen 
was sent to the laboratory. The drainage tube and 
alternate clips were removed. A skin reaction to Elasto- 
plast was found to be present, so sterile boracic powder 
and a dry dressing were applied to the affected area. 
Lugol’s iodine was reduced by | minim each dose and 
ordered to be daily reduced, until finished, by the same 
amount. 

March 6. The patient had a better day. A second 
specimen of sputum was sent to the laboratory but grew 
no pathogens. An electrocardiogram showed ‘ Regular 
sinus rhythm. Myocardial changes— ? digitalis as cause ’. 

March 8. The remaining clips were removed from the 
wound. No dressing was applied and white vaseline only 
to the area of skin reaction. 

March 9. The course of penicillin and Crystomycin 
was completed. Haemoglobin was 91 per cent. The 
histology report of the thyroid gland was received: ‘ Gland 
shows no evidence of malignancy’. The patient was up for 
bedmaking with no ill effects. 

March 10. Mr. R’s. progress was very satisfactory. 
New skin was forming around the area of the wound 
affected by the skin reaction. He was out of bed for 15 
minutes. His weight was 9 st. 11 Ib. 2 oz. 

March 15. All treatment was now discontinued. Mr. 
R. was getting up for longer periods and was eating and 
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sleeping well; he was looking well and was very cheerful. 

March 21. As a period in a convalescent home had 
been arranged for March 26, Mr. R. was now being taken 
out for short walks. His weight was 10 st. 

On return from convalescence three weeks later Mr. 
R. looked very well and had gained | stone in weight. On 
April 18 his basal metabolic rate was found to be +21 per 
cent. but this was thought to be due to the excitement 


Nursing Times, April 27, 


of returning to South Wales the following day and certainly 
did not seem to’ correlate with the patient’s genera] 
condition. Mr. R. has been asked to return to the hospital 
for a check-up in six months’ time, if he is in London. 


[I wish to express my thanks to Mr. Nigel Compston, 
M.A., M.D., M.R.C.P., Mr. A. Emlyn Williams, F.R.c.s., and to 
matron for permission to publish this case study, also to 
Sister E. V. B. Thomson for her help and encouragement. 


THE COLLEGE COUNCIL MEETS 
April 1956 


AME Elizabeth Cockayne, D.B.E., chief nursing 
officer, Ministry of Health, is to be a member of 
the United Kingdom delegation to the ninth 
World Health Assembly in Geneva in May. She 
has also been invited to take the chair at the Technical 
Discussions to be held during this year’s assembly on 
Nurses: their Education and their Role in Health Pro- 
grammes. This information, in a letter from Sir John 
Hawton, permanent secretary, Ministry of Health, was 
received with great pleasure by the Council of the Royal 
College of Nursing at its meeting on April 19, especially as 
the College had made several representations to the 
Ministry on the importance of a nurse being included in 


the delegation on this occasion when the Technical 


Discussions were to be devoted to nursing. 

The Ministry of Health had invited representatives 
of the College and of the National Council of Nurses to a 
meeting at the Ministry on May 14 to discuss the report 
of the first year’s work of the Advisory Committee on 
Qualifications of Foreign Trained Nurses. 

The College agreed to send two representatives to a 
preliminary meeting to be held on April 25 at Caxton Hall, 
to consider the formation of a United Kingdom Committee 
for UNICEF (United Nations International Children’s 
Emergency Fund). 

Mr. F. C. Hooper, honorary treasurer and chairman of 
the Finance Committee, presented the annual statement 
of accounts and the report of the Finance Committee. The 
increasing membership of the College together with the 
money raised through the Education Fund had contributed 
to an improved financial position. Miss H. Dey proposed 
the adoption of the audited balance sheet and expressed 
the appreciation of the Council to Mr. Hooper; also to 
Miss B. Adams, financial secretary. 

Miss Duff Grant presented the report of the Branches 
Standing Committee and the Founders Day celebrations in 
Hastings on April 6 and 7; she spoke with appreciation of 
the excellent arrangements and the friendly welcome and 
hospitality given by the members of the Hastings Branch. 


Personnel Administration Courses 


Miss M. Houghton, presenting the report of the 
Education Committee, referred to the new 10-day course 
in personnel administration for matrons and chief male 
nurses, to be held from June 4-15. The Department was 
holding a three-day course in personnel administration 
for ward sisters in May. The Education Committee had 
regretfully accepted the resignation of Professor Lucas 
Keene as lecturer in anatomy for the Sister Tutor Course. 
Sincere appreciation of her valuable services over the past 
five years had been expressed. , 


An invitation to nominate a nurse to attend the 
conference on How to Plan Nursing Studies, arranged by 
the International Council of Nurses and the Florence 
Nightingale International Foundation, to be held in 
Sévres from November 12-24, had been received from the 
National Council of Nurses. Miss M. F.. Carpenter, 
director in the Education Department, was nominated by 
the Council. ° 


Public Health Nurses Salaries 


An important discussion took place on the memor- | 
andum prepared by the Public Health Section Working 
Party on proposals for a new basic structure for salary 
scales for nurses working in the public health field: 
health visitors, school nurses, district nurses, midwives, 
clinic nurses, nursery matrons and nurses in public health 
nursing administrative positions. The Council received 
three representatives of the Section, Miss E. M. Wearn, 
chairman, Miss D. K. Newington, deputy chairman, and 
Miss I. H. Charley, honorary treasurer, with Miss M. K. 
Knight, Section secretary, in attendance. 

Miss Newington outlined the widening scope of the 
work of the health visitor, pointing out that unlike other 
social workers who were only called in when a family was 
facing some particular crisis, the health visitor was work- 
ing with the family constantly, helping them to deal with 
their day-to-day problems, to accept their responsibilities 
and to help themselves. The health visitor had constantly 
to adapt herself to the different circumstances of the many 
families she was visiting and the varying needs made great 
demands on the personality of the health visitor. Miss 
Wearn spoke of the work of the district nurse and midwife 
and Miss Charley pointed oyt that over 21,600 State- 
registered nurses were working in public health and their 
salary position was not yet satisfactory. The Council, after 
discussion, agreed to consider the proposals with a view 
to forwarding suggestions to the Staff Side of the Nurses 
and Midwives Whitley Council. 

Miss M. C. Marshall presented the report of the 
Scottish Board and outlined some of the social events 
planned in connection with the World Health Organization 
Regional Conference on Post-basic Nursing Education to 
be held in Peebles in June. 

Miss M. H. Hudson presented the report of the 
Committee for Northern Ireland. She referred to the large 
attendances at the two recent refresher courses in Belfast 
for health visitors, school nurses and tuberculosis visitors, 
and for ward sisters and staff nurses: 

The general secretary reported the arrangements for 
the annual meetings, the Founders Day lecture, and social 
events in London during the last week of June. 

The date of the next Council meeting is May 17. 


* 
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by M. TELFER, s.R.N., S.C.M., R,F.N 


Booker. Hospital, 


a nation of old people. One realizes that this is in- 

evitable when one remembers the use of antibiotics 

today, together with the many recent advances in 
every branch of medical science. The incidence of tuber- 
culosis, the scourge of the 19th century, has fallen greatly 
since modern- methods of hygiene replaced those of our 
Victorian ancestors. Indeed, the disease has been almost 
conquered by the discovery of streptomycin. People do 
not die now, as they did sometimes in the past, of obscure 
and undiagnosed abdominal conditions which would 
probably have appeared simple in the light of modern 
surgical knowledge. Pneumonia, which in the old days 
killed off many people in early and middle life, is seldom 
fatal now. Of necessity, therefore, that section of the 
community consisting of the over-65’s must become larger. 
This has already become a social problem and for this 
reason the study of old age in health and disease is of 


increasing importance. 


|: is often said at the present time that we are becoming 


The Science of Geriatrics 


The word ‘ geriatric ’ comes from the Greek and means 
‘an old man’. In effect, the aim of the geriatrician is to 
study old age in all its aspects with a view to shepherding 
the elderly members of the community through a healthy 
and happy old age with full retention of their faculties, 
thus preventing them becoming a burden to themselves, 
or to others. Although much remains to be done, the 
science of geriatrics has taken great strides during recent 
years. No longer are the elderly sick herded together in 
‘floors’ of 60, or even 80 beds labelled ‘ chronic ’—and 
forgotten. Occupational therapy, physiotherapy and 
diversional therapy are all used today in the attempt to 
restore geriatric patients to health of mind and body. 

_ Nevertheless, workers in geriatric wards often feel 
their work is hampered because old people are not passed 
into their hands until the damage is done beyond much 
hope of repair. The point most frequently borne in on one 
Is the truth, in this connection, of the old adage ‘ Preven- 
tion is better than cure’. It is useless to wait until an old 
person has already succumbed to one of the diseases 
connected with the latter part of life and then attempt to 
rehabilitate him. This is seldom wholly successful. On 
the other hand, old folk remain active and retain their 
faculties much longer if, from late middle life onwards, they 
are relieved of anxiety and kept under medical supervision, 
while still living normal lives in familiar surroundings. 

- The villagers at Whitely Village Settlement for Old 
People, Walton-on-Thames, are good examples of this. 
The village consists of several hundred cottages in which 
old people make their homes, surrounded by their own 
furniture and belongings. They have a village church, 
with a resident chaplain, a club room, village shop and 
recreation hall. The cottages are visited regularly by a 
trained sister who acts rather in the capacity of a welfare 
officer and who arranges for admission to the village 
hospital as soon as it becomes necessary. There is also a 
busy outpatient clinic and physiotherapy department. 
Any business worries of the villagers would be dealt with 
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.. T.A.CERT., Sister, Geriatric Ward, | 
High Wycombe. 


by the warden. It is significant that although there are 
some 800 or more villagers the hospital only contains 30 
beds. Also, that not all these beds are filled by chronic 
cases. Some of them are used for those suffering from 
acute illness, or needing rest. They return to their 
cottages in due course. 

The West Middlesex Hospital has an outpatient 
department attached to the geriatric unit. Thus patients 
can be kept under observation while living in their own 
homes. 

One of the main psychological difficulties of old age 
is the inability of elderly people to adapt themselves to 
new ideas and circumstances. They have long since 
become accustomed to their own way of life and to their 
own familiar surroundings; and it is a serious shock to 
them if they are uprooted or forced by circumstances to 
conform to an entirely new routine. Retirement, coming 
at an age when the individual can least adapt himself to 
changes, is not an unmixed blessing. It is also because of 
this lack of adaptability that, social and other factors being 
equal, it is usually advisable for the elderly chronic patient 
to be nursed at home rather than in hospital. 

One of the greatest difficulties here is that people 
almost invariably refuse to accept responsibility for their 
elderly relatives. Once an old person has been admitted to 
hospital on a temporary basis, there is, in nine cases out of 
10, some seemingly plausible excuse forthcoming from the 
family why he should not be sent home again. In some 


cases these difficulties may appear genuine enough. A . 


married daughter with a family of young children would 
naturally find herself torn between conflicting duties if 
asked to take into her home an elderly mother suffering 
from senile dementia and doubly incontinent. Also, many 
women go out to work these days and there would be no 
one at home to look after an elderly relative. But even 
where no such obstacles exist and where families are well- 
to-do, with plenty of accommodation and no children, one 
finds the same reluctance to accept responsibility for their 
old folk. This and the increasing longevity due to advance 
in medical knowledge are two of the factors making the 
care of the aged such a pressing social problem. 

The best hope of dealing with this problem les in 
studying the causes of those conditions and diseases which 
have their onset late in life, and in the care of healthy old 
people, in order to ward off senility as long as possible. 
The ideal method would seem to be the setting up in each 
district of a geriatric clinic, where, from 60 onwards, 
elderly people could attend for advice from a trained team 
of experts qualified to deal with their physical, psycho- 
logical and social problems. 


Care of Elderly Patients 


An old person on admission to hospital has been up- 
rooted from the familiar surroundings which have made 
up his life for many years. This may lead to mental 
disturbance and even to adverse physical effects. These 
may, however, improve a little as the patient becomes less 
confused by his change of environment. An exception to 
this is the old person who is in full possession of his 
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faculties and has, through living alone, neglected to cook 
or shop for himself and is therefore suffering from under- 
nourishment and exhaustion. It occasionally happens 
that such a patient is found in a state of collapse and 
brought into hospital. The effect of a few weeks’ rest and 
good feeding on such a patient is almost miraculous and 
the old person is usually able to return home in a much 
improved state of health. Unfortunately, this type of 
patient is the exception in geriatric wards. The majority 
have already developed some serious condition before 
admission and the best which can be done is to keep them 
as happy and comfortable as possible and to delay further 
deterioration as long as may be. 

In a geriatric ward; it is unwise to try to enforce a 
rigid system of rules and ward routine. For instance, 
visitors should, within reason, be allowed in at all times 
except when really inconvenient, as during sanitary 
rounds. It must be remembered that the circumstances 
of geriatric patients are quite different from those of 
patients in the acute wards. For many of them the ward 
is their only home and in it they will spend the remaining 
years of their lives. Therefore, the conditions should be 
as congenial and homelike as possible. Also, it is wrong 
to exclude visitors unnecessarily, in view of the fact that 
at best the old folk have only a few more years in which 
to see their friends, or it may only be a few days. 

Geriatric patients must always be kept as active as 
their physical condition permits. If allowed to remain in 
bed the muscles will quickly become atrophied and there will 
also be danger of chest complications. Even those who are 
unable to stand or walk should be lifted into a chair daily. 
But one must strike the happy medium between allowing 
elderly patients to become bedridden and overtaxing their 
limited strength. 


Diversional Therapy 


Mental alertness should be encouraged. Occupational 
therapy, such as basket or rug-making, is of some help in 
this respect. But very few patients are capable of doing 
much and its main use is that it keeps the fingers supple. 
Diversional therapy is far more beneficial. It throws less 
strain on the patient and occupies his mind far more fully. 
Also all but the most mentally deranged patients are able 
to derive some good from it. 

In running a geriatric ward it is essential to separate 
those patients suffering from senile dementia from those 
who are still in possession of their faculties. For this 
reason, a number of small rooms are much better than one 
long ward for nursing this type of case. One advantage of 
single rooms is that they do provide privacy for the long- 
stay patient who might otherwise never be alone for years, 
even for a single moment. 

Senile dementia was at one time thought to be due to 
impaired blood supply to the brain through arterio- 
sclerosis: Now that view is less widely held. These 
patients may become violent, especially if opposed. But 
most of them live more or less happily in a world of their 
own, peopled-by friends of their early life. The best way 
of keeping these patients calm and content is to agree with 
all they say. The only effect of contradiction is to distress 
and agitate them. If an old lady takes one to be the 
mother or aunt who looked after her in her childhood, one 
has no alternative but to be that person for the time being, 
and to talk and act accordingly. 

A geriatric block should be on the ground floor and 
there should be easy means of taking beds and cHairs out 
of doors in summer. Ideally, of course, the ward should 


be built with french windows, which open preferably on to 
a verandah so that the old people need not be kept in 
_ during wet weather. It is absolutely essential that patients 
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who have been confined to a hospital ward all the winter 
should spend the summer days out of doors. Even very 
ill cases sometimes seem to improve when the warm 
weather starts and they are taken outside. 

The nursing and care of geriatrics isa highly specialized 
job, requiring special knowledge and experience. It is 
always a mistake in running a ward for old people to try 
to work along exactly the same lines as though one were 
dealing with ordinary medical or surgical cases. The 
problems and circumstances connected with the geriatric 
patient differ completely from those one has to cope with 
in most other types of hospital work and the approach to 
these problems must differ accordingly. 


“Book Reviews 


Textbook of Occupational Therapy 
With Chief Reference to Psychological Medicine.—by Eamon 
N. M. O'Sullivan, B.A., M.B., D.P.M. (H. K. Lewis and 
Co. Limited, 136, Gower Street, London, W.C.1/, 27s.) 


This is an interesting but highly controversial book. 
In his foreword Dr. Dunton warns that lists are given for 
equipment and materials which are Utopian in scope, and 
one is inclined to feel that this warning could be extended 
to include the whole scheme put forward by Dr. O’Sullivan. 

While much of the content is admittedly inspired by 
work done in America and Germany, it is clear that Dr. 
O’Sullivan, with a sincere belief in occupational therapy, 
has contributed many years of patient research to produce 
one of the most comprehensive volumes on this subject 
that has ever been written. 

In view of such obvious sincerity it seems unfair to 
carp and offer criticism, but as Dr. O’Sullivan states that 
he has written the book to ‘‘ meet teaching needs in a new 
and expanding profession . . . compiled in the closest 
possible conformity with the current teaching syllabus of 
the courses laid down for the training of occupational 
therapists . . . in Great Britain, Canada, and U.S.A.”, it 
is necessary to point out that it contains one or two state- 
ments of policy which may make it unacceptable for that 
purpose in this country. 

In the first place it is difficult to reconcile the state- 
ment that he has built up such an excellent system of 
occupational therapy in his own hospital without the 
services of an occupational therapist, with his recommenda- 
tion that university authorities might be influenced in 
providing suitable courses of training so as to produce 
certificated occupational therapists ! Are we perhaps only 
to understand by this apparent contradiction that facilities 
for training are not yet available in Eire ! 

Secondly, he puts forward the suggestion that nurses 
should be trained as “ occupational nurses’ by the assis- 
tant occupational therapists, who under our present system 
of training may have had no specific training or experience 
in lecturing or teaching-to students, and who would require 
further training in order to qualify for this task. Thirdly, 
he advocates a detailed prescription of treatment i 
occupational therapy by the medical officer. Respon- 
sibility as to choice of suitable occupation, grading, and 
method employed is generally accepted to be that of the 
occupational therapist; aims of treatment and special 
precautions being stated by the medical officer. 

For the rest, as stated before, it is an interesting book. 
The history of occupational therapy has been written 
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many times. It has been defined many times. It was 
therefore with a slight feeling of boredom that one set out 
to read it again. Those feelings, however, were quickly 
dispelled in Dr. O’Sullivan’s book. In what other history 
for instance could one have found the delightful story of 
the training of girls to organize occupational treatment in 
the First World War? ‘“ Only girls possessing charm “ 
were chosen for training—a remark hastily qualified by 
those responsible for its utterance—‘‘ Charm does not 
mean feminine beauty”’. ‘‘ We were sure that, if we 
liked them, the soldiers would like them”. An amusing 
story and a very shrewd summing up of some of the 
qualities needed in an occupational therapist. 

With such a clear, readable style, the perusal of the 
book becomes a pleasure rather than a task. One can only 
regret in this section that no mention is made of the late 
Dr. Casson in connection with the setting up of training 
schools and that there are slight inaccuracies concerning 
other training centres. No mention either is made of the 
International Association of Occupational Therapists now 
several years old. Chapters 3 dealing with “ Principal 
Rules, Objects and Advantages ’, and 4 with ‘ Classifica- 
tions and Subdivisions of Occupational Therapy *, contain 
nothing that is new, but are extremely well set out 
and clearly and concisely explained, as is Chapter 5, 
although one may not agree with all the principles laid 
down. Chapter 6, on sections and units, is truly Utopian 
in conception, American in inspiration and enthralling to 
read. It is a goal at which all occupational therapists 
should aim even if they have little hope of success. Of 
special interest is the chapter on recreation which is dealt 
with in every possible aspect. Would-be skiers would 
probably challenge the statement that skiing could be 
‘exemplified in callisthenics as involving a repetition of 
two or three different movements—and only ‘ minor’ in 
grades of complexity. Picking oneself up at the foot of a 
slope somehow one never realized how easy it should have 
been ! 

Chapter 9 deals with re-education based on the work 
of Mrs. Clark Slagel—a subject always vitally interesting 


because of its known and proved worth: Chapter 10 
entitled ‘ Commercial and Records * attempts to deal with 
many problems common to all departments. That it 
solves these problems is unlikely, for the ‘ exhaustive’ 
system of recording would probably be too costly both in 
time and money for any but the largest hospitals. 

The final chapters contain interesting craft analyses, 
with ‘among other good things’ an unusual description of 
weaving, based no doubt on the fine weaving traditions 
of Eire. Throughout diagrams and charts are well defined 
and produced, the type is clear and there is an excellent 


index. 
E. D., M.A.O.T. 


Books Received 


A Modern Pilgrim’s Progress for Diabetics.—by Garfield G. 


Duncan, M.D. {W. B. Saunders Company, 17s. 6d.) 
Poliomyelitis Vaccination. A Preliminary Review. World 
Health Organization Technical Report Series No. 101. 
(H.M.S.O., 1s. 9d.) 

Gullan’s Theory and Practice of Nursing (seventh edition).— 
revised by Marion E. Gould, D.N. (H. K. Lewis and Co. 
Lid., 18s.) 

Teaching the Mentally Handicapped Child to Speak.—by 
Adelaide Trainor, L.R.A.M. Speech and Drama, L.G.S.M., 
Eloc. (Gold Medal). (National Association for Mental 
Health, 2s.) 

Second Nursing Education Seminar. Central Nursing School, 
Suva, Fiji. Sponsored by World Health Organization, 
Western Pacific Region. (This document has been reproduced 
by the WHO Regional Office for the Western Pacific. It is 
not available for general distribution and sale, but a limited 
number of copies ave available on request from the WHO 
Western Pacific Regional Office, Manila, Philippines.) 
Psychology Applied to Nursing (fifth edition).—by Lawrence 
Augustus Averill, Ph.D., and Florence C. Kempf, R.N., 
B.S., A.M. (W. B. Saunders Co., 30s.) 

A Review of Nursing, with outlines of subjects, questions and 
answers (eighth edition).—by Helen F. Hansen, R.N., M.A. 
(W. B. Saunders Co., 40s.) 


Benevolent Funds for Nurses 


of funds available to assist those nurses who find 
themselves permanently or temporarily in difficulty, 
either because their active nursing service was carried out 
in earlier years before contributory pensions gave reasonable 
security on retirement, or because some technical disquailifi- 
cation debars them from present statutory provisions in 
sickness or disability. Nurses of today, whether in hospital 
or in the domiciliary services, may, from time to time, come 
across elderly retired colleagues in financial straits, sometimes 
further complicated by chronic illness or disability, who are 
unaware of assistance that might be forthcoming. The 
following brief particulars may help those who meet such 
cases and encourage all to give their support to benevolent 
funds which exist to help their colleagues. 


Mie: nurses are unaware of the number and variety 


THE NATION’S FUND FOR NURSES 

__ The Nation’s Fund for Nurses was instituted in 1917 
with the dual purpose of providing a benevolent fund for 
nurses and endowing the College of Nursing. Numerous 
entertainments and social functions were successfully organ- 
ized by leading actresses and notable personalities. By the 
end of 1919, £148,915 had been collected, under the chair- 
manship of Dame May Whittey, with Miss Lilian Braithwaite 
as hon. secretary and Viscountess Cowdray as hon. treasurer, 


whose personal gifts ensured the great success of the venture. 

The College of Nursing, now, of course, the Royal 
College of Nursing, is a separate organization from the 
Benevolent Fund, but enjoys representation on the Council, 
Board and Relief Committee of the Nation’s Fund for 
Nurses. The Benevolent Fund is administered by the Relief 
Committee appointed by the Board of Managemert of the 
Nation’s Fund for Nurses. 

All fully qualified British nurses of limited’ means are 
eligible to apply. Since the inception of the fund thousands 
of members of the nursing profession have been helped with 
single gifts, continuous grants, annuities and special pensions. 
Nurses permanently disabled by illness, accident or old age 
have been assisted to find suitable homes, though this is 
becoming increasingly difficult. 


ROYAL COLLEGE OF NURSING APPEAL 
FOR THE NATION’S FUND FOR NURSES 


On behalf of the Nation’s Fund for Nurses, the Royal 
College of Nursing conducts its own appeal directed specifically 
to nurses. Publicity for this is made principally through the 
Branches of the College and through the medium of the 
Nursing Times which publishes each week a list of donations 
received and a brief appeal for further gifts, either in money 
or in kind. As yet no week has passed without some 
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PSYCHOLOGY APPLIED TO NURSING 


The first and second series of ‘Notes’ by 
Miss D. Weddell, matron, Cassel Hospi- 
tal, for those teaching psychology to 
student nurses, are now available in a re- 
print, price 2s. 3d. (by post 2s. 6d.) from 
the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 

London, W.C.2. 


donation to report. During 1954 the sum of £2,650 was 
handed over to the Nation’s Fund, and the total amount 
collected since 1931 amounts to £28,992. 


JUNIUS S. MORGAN BENEVOLENT FUND 


This exists principally to afford immediate relief to 
members of the Royal National Pension Fund for Nurses 
and to assist them in keeping up payments to the pension 
fund so that their policies may not lapse, in times of illness 
or incapacity. The fund was founded in 1890 by nurses 
themselves in memory of Mr. Junius S. Morgan, one of the 
founders and benefactors of the Royal National Pension 
Fund; the fund has operated without a break during the 
60 years since it was first established for R.N.P.F.N. policy- 
holders who are in need or distress. The Junius S. Morgan 
Benevolent Fund is administered by the Royal National 
Pension Fund for Nurses whose Council acts as advisory 
committee. Further information from the Secretary, 
R.N.P.F.N., 15, Buckingham Street, Strand, London, W.C.2. 


THE 1930 FUND 


This fund for the benefit of district nurses was inaugur- 
ated in 1930 by Mr. Ernest E. Cook (a member of the firm 
of travel agents) who appointed a board of trustees (generally 
known as the 1930 Fund Committee) to administer it. To 
be eligible for assistance from the Fund, nurses must be 
general trained, and they must have been, at some time 
during their employment, fully occupied in district nursing 
work. All applications fulfilling these two conditions receive 
careful individual consideration by the sub-committee 
entrusted with this task. The latter is composed of six 
women all intimately connected with the nursing profession, 
and in allocating grants they discuss each case on its 
individual merits. Grants take the form either of a regular 
weekly allowance, subject to periodical review, or of lump 
sums for special purposes. Further information and appli- 
cation forms can be obtained from the Secretary, at the offices 
of the Fund, 31, Gloucester Place, London, W.1. 


QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


The National Gardens Scheme is organized by the 
Queen’s Institute of District Nursing, its primary object 
being to provide for the needs of those elderly and retired 
district nurses and midwives who derive little or no benefit 
from the superannuation schemes of the present day. 

The counties organizing the scheme are entitled to 
retain 60 per cent. of their total takings, and this money 
is used for the welfare of nurses who have worked or are now 
working in those counties. The Institute uses its 40 per 
cent. of the takings to augment its Long Service Fund from 
which annuities are paid to a large number of retired Queen’s 
nurses who need this help. A small percentage of the gross 
takings of the scheme is given to the National Trust in 
return for valuable publicity. The whole cost of administering 
the scheme, both at headquarters and in the counties, is 
borne by the Institute. 


Other Benevolent Funds of the Queen’s Institute. The 


Queen’s Institute administers a number of benevolent funds 
for elderly, sick and retired Queen’s and non-Queen’s district 
nurses and midwives, and for former members of its staff. 
These funds, the majority of which are small, are admin- 
istered without charge so that the whole of the income is 
therefore available for the specific object of each fund. 
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Information regarding the various funds may be obtained 
from the General Secretary, Queen’s Institute of District 
Nursing, 57, Lower Belgrave Street, London, S.W.1. 


ROYAL COLLEGE OF MIDWIVES 
BENEVOLENT FUND 


This fund was started when Rosalind Paget received 
from a midwife whom she had previously helped the sum of 
10s., with the words “ This is to help another midwife on 
a rainy day ’’—and for some years it was known as ‘ The 
Rainy Day Fund’. The fund is now administered by a 
committee appointed by the Council of the Royal College 
of Midwives, which meets quarterly, and a case committee 


-which meets monthly, its chairman being Miss Sanders. 


Assistance is given to midwives who have practised, or who 
are in practice, as midwives. ! 

The annual report of the Royal College of Midwives 
notes that in 1954, 39 applicants were assisted, financial 
aid being arranged for 33 of these. Among forms of 
assistance needed were cost of holiday or convalescence; 
five cases of inadequate basic income; pensions obtained 
from outside sources (six cases). The cost of clothing and 
extra comforts was provided in a number of cases. In 
addition, 82 midwives were given help with miscellaneous 
needs, such as fares, electric fires, cost of domestic help, 
propelling chair, and other invalid equipment or comforts. 

Miss Winifred Burt has for many years been the hon. 
secretary of the Benevolent Fund. She is herself a midwife 
and an almoner, and she devotes a great deal of time and 
thought to the problems of the individual midwives who are 
helped by the fund. 


THE BENEVOLENT FUND FOR NURSES 
IN SCOTLAND 


During the 30 years of its existence many nurses have 
been assisted by the Benevolent Fund for Nurses in Scotland. 
Its object is to help those nurses who, through illness or 
old age, are prevented from carrying carrying on their 
profession. 

It is very specially a Scottish Fund since the largest 
portion of the monies forming it are contributed by Scottish 
hospitals and nurses. For many years, however, the 
number of other contributors has been increasing, and 
it is now supported by friends in almost every walk of life 
and from many parts of the world, including Canada and 
the United States. 

State-registered nurses, whether they.be district nurses, 
hospital staff or private nurses, are consideted—the essential 
condition being that they should have *efved the greater 
part of their nursing days in Scotland. Exceptions have 
sometimes been made, however, particularly for those who 
have rendered war service. 

The problem of accommodation for elderly nurses with 
limited incomes is happ ly solved for those who are fortunate 
enough to live at Strathmore House, 4, Church Hill, Edin- 
burgh. In this spacious house, surrounded by a large garden, 
and comfortably furnished, 12 retired nurses enjoy comfort 
and freedom for moderate charges, varying according to the 
rooms. Conditions of eligibility for residence in this delightful 
home are similar to those for qualifying for aid from the 
fund and applications for both are considered by a committee 
appointed for this purpose by the Association of Scottish 
Hospital Matrons. Application, in the first instance, must 
be made to the Hon. Secretary, Miss F. M. Aitken, 121, 
Crewe Road West, Edinburgh 5. 


NURSING SECTION, ST. JOHN AND RED 
CROSS EX-SERVICE WAR-DISABLED HELP 
SOCIETY 

The Nursing Section of this Society assists ex-nursing 
officers who have served with one of the uniformed services 
of the Crown, or members of Voluntary Aid Detachments 
who served in either the 1914-18 or 1939-45 wars. The 
assistance given provides for needs incidental to sickness, 
old age or disablement, but is not confined to war disability 
pensioners. Further information can be obtained from the 
offices of the Society, at 2, Grosvenor Crescent, London,S.W.1. 
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tion whenever we were free of patients. I think, 
because of its very uncertainty, we savoured and 
appreciated our time off intensely. 

Our village was the centre of a perfect place for a 
holiday. We had not to waste precious hours travelling 
to a picnic ground. We lived on one. 

I remember one Indian summer day, so balmy with 
warmth that Connie and I decided to spend the day 
canoeing around the lake. We phoned the doctor to tell 
him of our whereabouts, and set off. Surely there is no 
form of motion so rhythmic and full of poetry as canoeing. 
I prefer to kneel on the bottom, Indian-fashion, so that 
the paddle and I become an integral part of the canoe. 
A mere hint from the paddle and the frail craft obeys one’s 
wishes. One becomes one with the moving water as the 
canoe lightly caresses its surface. 

The air was motionless as Connie and I glided out on 
to the lake. The brilliance of the autumn colours was 
softened by haze. There were red and gold hills above us, 
and red and gold hills below us mirrored in the lake. The 
sky was an infinity of cobalt blue. All nature was still— 
drowsy with fulfilment. Time and reality were suspended 
as we drifted, a part of the water, a part of the land. Now 
and then the silence was made more evident by contrast 
as the raucous call of a blue jay came over the lake, and a 
quick flash of blue, like a piece of fallen sky, darted through 
the trees. 

We stopped for lunch on a little island which was all 
rock and evergreens, with one flaming patch of sumach for 
colour. We gathered wood and made a fire. We cut thin 
twigs, sharpened the ends, and put them through the small 
sausages we had brought. Then we plunged them into the 
glowing red of the ashes, and turned them slowly around. 
They sizzled and finally split. They were black and 
covered with ashes, which we blew off lightly. We put 
them in liberally buttered long buns, added sauce and ate 
them. They were delicious, tasting of wood smoke and 
the open air. Connie made coffee. We drank it drowsily, 
lulled by the soporific air and the stillness. We slept, 
stretched out on a rock with the sun warming our backs. 
__ The coolness of the air wakened us sharply, for there 
is a tang manifest in the air of the most deceiving warm 
autumn day in the north. The sun was getting lower, but 
the exercise of re-packing the canoe warmed us again. 

Connie said, ‘ I wish I’d been born before houses had 
been invented.” 

__ We struck off swiftly across the lake. Suddenly, a 
wild, low call came from the nearby shore. It was un- 
tamed and yet full of longing. It echoed back from the 
rocks like an ancient remembered grief. Our paddles 
paused in mid-air. Again the cry came. Unconsciously, 
we shivered. 

Connie said, ‘‘ I think it’s a moose.” 

__ I said, “ Let’s paddle closer.”” The longing to see a 
wild moose overcame any fear. 

We edged in noiselessly, our eyes fixed on the tangle 


if wasn’t all work at the hospital. We had our recrea- 


MIP on the SNOW 


Serial version of the book by MARY E. HOPE, 
published by Angus and Robertson. 


of bushes from whence the call had come. A branch 
snapped. There was a movement in the undergrowth. 
We sat silent, frightened yet fascinated. The thing was 
stamping through the trees towards us—very close now. 
Tensely we waited with our paddles ready for instant 
flight. The branches parted, and out stepped—Doctor 
Jones. We both gasped. 

‘Can I hitch a ride home ?” he asked. “ I’ve been 
out for a tramp and now I feel like a boat ride.” 

Connie said, ‘‘ How could you scare us ? ” 

‘‘ I thought you’d recognize my imitation,” the doctor 
chuckled as he climbed in with us. 

I said, ‘‘ One word of this around the village, Doctor, 
and I’ll never speak to you again.” 

We did not even require a full day’s holiday to enjoy 
the country. An hour in the afternoon was sufficient for 
aswim andasun-bath. There:is no better or quicker pick- 
me-up than this, both mentally and physically. I would 
lie on the sand with the warm sun caressing my back, 
thinking of my poor colleagues toiling in city hospitals. 
The feeling of smugness that this line of thought brought 
to me was more refreshing than the swim itself. 


Then there was the fishing season, announced by a 
roar of outboard motors on the lake at dawn. I never 
took part in these early morning sorties, since both work 
and lack of inclination forbade it. But in the evening, | 
was pure fisherman. John used to delight in escorting the 
hospital staff on these trips. He was no mean hand at 
putting minnows on the hook and removing the fish for us 
when we caught any. John had a natural ‘ feel ’ for the 
right fishing hole. He could sense a bunch (school ? 
flock ?) of pickerel down below as plainly as if he could 
see them. He would stop the motor, row a little way, 
push the anchor into the water, sniff a bit, and then say: 
‘‘ They be here all right.” He was rarely wrong. 

The opening days of the fishing season belonged to 
the local people, for there were very few tourists in May. 
How we enjoyed them. Fishing was brisk and the fisher- 
men expert, so that the doctor and I had to waste very 
little time hauling fish hooks out of people. Connoisseurs 
of fishing tell me that pickerel do not put up as much fight 
pound per pound as some other fish. This kind of fishing, 
they say, isn’t much fun. Perhaps this is true to the 
intrepid and blasé; but to us it was great fun. There isa 
wonderful thrill in that significant jerk on the line when 
the fish strikes, and triumph in hauling up a heavy, wet 
line with a four- or five-pound pickerel at itsend. Anyone 
would be blasé, I think, who would not shout with 
excitement as the fish comes into view. We caught very 
few small fish; there was always a stream of big ones. We 
most certainly lived in a fisherman's paradise. 

It was also a gourmet’s paradise. During May we 
practically lived on the firm, sweet flesh of the pickerel. 
The cleaning was the only art in which John showed a 
tendency to be a perfectionist. At this he was expert, and 
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MEETING AND SPEAKING 
Reprints of this series of articles by 
MARJORIE HELLIER, L.G.S.M., 

—how to run meetings, how to say a few words, good 
chairmanship, making the most of your voice, and 
how to read and report—are available from the 
Manager, Nursing Times, Macmillan and Co. Limited, 
St. Martin’s Street, London, W.C.2, 2s. 5d. by post. 


expected his due reward of praise. 

‘These here fillets is full o’ bones,’’ he would say, 
tossing them on the table and waiting expectantly. 

Why, John, they look wonderful.” 

A rich blush denoted John’s pleasure. ‘‘ Well, mebbe 
they ain’t so bad, at that! ’’ He would vanish, deeply 
content. 

Connie dipped the fillets in egg and bread crumbs and 
fried them. The result was delicious. The flavour was 
delicate in the extreme. Even now, as I am writing these 
words, I am enjoying the very thought of those delicious 
fish. 

During the tourist season, which followed the fishing 
season, all we local people were much too busy to have any 
fun amongst ourselves. Tourists formed an industry of 
the village demanding the same thought and diligence any 
other industry might command. 

The hunting season, despite dull November skies, and 
the first sharp cold and snow, was the gayest time of the 
year for us. By common consent the hunting season was 
declared a holiday. Anything broken and in need of repair 
remained broken; you could not count on using the tele- 
phone to make long-distance calls; the central exchange 
just might not be there. All boys, twelve years of age and 
over, vanished from their usual seats in the school. 

John became almost garrulous from excitement. He 
took upon himself the burden of news-broadcaster, and 
would run up to the hospital with each fresh item as it 
came: “ I heard tell that Mr. McDonald got the first buck 
early this morning. It was an eleven-pointer, too. Guess 
he wins the jack-pot.”’ 

Dr. Jones became very brisk and professional in order 
to get his work done so that he could be off hunting. 
There was no time for stories or jokes. He finished his 
rounds with such speed that I was hard put to it to keep 
up with him. 

I was only lured out on a hunt once, and I went along 
purely to warn the deer. My natural clumsiness caused 
me to fall quite soon into a river that we attempted to 
cross by means of logs. I had to depart rapidly for home. 
Between shivers, as my clothes froze on me, I was fervently 
glad that I had been spared the sight of a kill, for I loved 
my woodland animals alive, not dead. 

Not all our recreation was rustic in character. 
Occasionally village life palled. I missed the city, briefly 
but intensely. Jim, the teacher, shared my feelings. On 
a free evening we would sometimes jump into my car and 
drive the fifty miles to the railway village. The attraction 
there was: first, the village boasted thirteen electric street 
lights and three blocks of real sidewalk. Secondly, we 
might be lucky enough to see a train. Both of these 
sights we regarded as the hall-marks of civilization well 
worth the round trip of a hundred miles. 

How bravely those street lights shone in the darkness. 
By the time we had lived in our village for a year, their 
brilliance had increased to the glow of a metropolis. If, 
in addition to the wonders of electricity, we saw the 
passenger train go through, our cup of happiness was full. 
The train never stopped, of course; the railway town was 
far too small for that. But we could see the passengers in 
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the lighted coaches, and then the line of darkness indicat. 
ing Pullmans, followed by the tail lights swiftly dis. 
appearing into the darkness of the bush—rushing towards 
the west, the Trans-Canada Express going to Calgary, 
Edmonton, Vancouver. Magic names, and for a moment 
we seemed to feel the cleansing breath of the Rockies, 

How many Canadians have stood as we st 
hungrily savouring this swift flash of another life—this 
other world that passes so swiftly and is gone, leaving the 
watcher suddenly aware of his isolation. 

When I was-lucky enough to get a relief nurse, a gala 
day in the city was in order. Since enjoyment is much 
greater when shared, I always tried to go to the city ona 
Saturday when Jim could come too. Sometimes we asked 
Mrs. Barker, a fellow exile, to come along with us. A very 
gay party we made, as we sped down the road singing at 
the tops of our voices for the full ninety miles. Mrs. Barker, 
who had a powerful voice, sang soprano.: I supplied a 
hearty, if inaccurate contralto. Jim sang tenor or bass as 
needed, with complete abandon. I do not think our 
entertainment value was very high, but since we had no 
audience, this did not deter us in the least. 

But Jim always called for silence as we approached 
the city limits. ‘‘ We don’t want them to think we are 
from the country,” he would explain. As if anyone would 
not have known that from Betsy, my car. Invariably 
she was mud up to the roof. I knew that Jim’s real desire 
for quiet sprang from his fear that I would drive through 
every ‘stop’ street and red light without so much as 
slowing down until I found a parking place. His fear was 
the result of our former nerve-shattering assaults on the 
city. No matter how I determined to keep my mind on 
the driving, the sights of the city were too much for me, 
and I missed the ‘ Stop’ and ‘ Slow’ signs constantly. 

With the car finally disposed of safely, due to the 
concentrated efforts of all three of us, we set out to explore 
the city. When we struggled back to the car again we 
would be laden with parcels which would take us at least 
an hour to sort out when we got home. What we did not 
spend in places of merchandise, we spent on food. We ate 
heartily, constantly, and unwisely, of those dishes which 
we were unable to get in the village. We relished oysters, 
ice-cream, brown bread and unusual vegetables. We 
gloried in the rarer kinds of fish. We drank cold milk and 
buttermilk, dairy pasteurized. To anyone who has lived 
on home-pasteurized milk for a few months, this latter will 
not seem a waste of valuable hunger space. 

During our stay in the city, we might have been 
teenagers on a holiday. We dropped our role of responsible 
citizens and revelled in our freedom and privacy. We 
knew no one and no one knew us. We felt free to enjoy 
ourselves to the utmost and in as unconventional manner 
as we liked. We even stooped so low as to throw the odd 
snowball at each other in the main street. 

It was Jim’s first year of teaching, and my first year 
of public health nursing, so our responsibility fell heavily 
upon us. I felt that all matters of life, death and epidemics 
depended upon the satisfactory performance of my duties. 
Jim felt that the literacy, if not the culture, of the village 
was his burden. It was only when we flung off our bright 
and shining armour for a day that we realised the weight 
we carried. For one blessed day, we were not responsible 
for anything other than our own private entertainment. 
We put into that task all the energy and all the joy of 
living of which we were capable. Whatever happened, or 
whatever we did was special fun or especially hilarious, for 
our exuberance heightened everything and blessed it with 
happiness. After such a day, we returned to Granite 
Springs, tired, hoarse, broke and half sick from our 
monumental repasts, but, nevertheless, ready for work 
again. (to be continued) 
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elderly have been made up and down the country; all 

authorities are aware of the need, but demand still 
exceeds supply, and the demand is likely to grow with the 
increasing proportion of aged people in the population. 
The need to give priority to families with young children, 
and the fact that it costs more per individual to house 
elderly single people or couples than to house families, are 
the principal stumbling blocks to providing sufficient 
housing for the elderly. 

But in towns all over the country there are many 
solidly built, old-fashioned Victorian houses, too large for 

resent-day family needs, but capable of being converted 
into large pleasant bed-sitting-rooms without extravagant 
outlay. Such a scheme has been initiated by the 
Women’s Voluntary Services in Salford and Liverpool inco- 
operation with the local authorities. The latter acquire 
and convert such houses, providing the basic equipment 
of water and space heating appliances and modern grates. 
The houses are then leased to the W.V.S., who act as 
housing managers, through their special housing scheme, 
letting off the bed-sitting-rooms to elderly people on the 
Council’s housing list. Each tenant has her own doorkey 
and lives quite independently, sharing a small kitchen and 
a bathroom specially equipped to meet old people’s needs, 
with two or three other tenants. The rooms are freshly 
decorated, but let unfurnished; the old people bring their 
furniture and belongings with them—an undoubted factor 
in the success which appears to have attended this scheme. 

Care is taken to acquire houses near shops, bus routes, 
etc., and where possible a selection is made from those on 
the housing list who already live in the same district. This 
ensures that there is no abrupt removal from the proximity 
of relations and friends, and no need to desert familiar 
haunts. 

With the co-operation of Allied Ironfounders Ltd., a 
film has recently been made to illustrate this scheme, parts 
being taken by old ladies who have become tenants of the 
converted houses—and how excellently these elderly 
‘film stars’ play their parts! The film demonstrates the 
scheme clearly and attractively, and it gives point to a fact 
—not always perhaps appreciated—that by providing 
suitable independent housing for the elderly, youth may 
also be served. For when old people are forced to share 
the homes of their young relatives, it often means an over- 
crowded home, in which the younger members of the 
family—grandchildren, for instance—are deprived of 
proper facilities for privacy, self-respect and the cultivation 
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of habits of good 
order and tidiness. 
This scheme in Salford, in old 
enables the elderly Trouble conde A lied 
tenants to retain Jyonfounders Lid., by the Film Producers 
their independence Guild. 
for housework is Above: @ flatlet in one of the homes for 
reduced to. the lars rum bythe Housing 
care of one room 
and to their own cooking and shopping, though the 
Girl Guides provide a weekly shopping service where it is 
needed, while the Boy Scouts have volunteered to carry 
coals. There is no need for loneliness, for there are the 
other tenants with whom the kitchen is shared. For those 
who have no relatives nearby, the W.V.S. provide a regular 
visiting service. One of the most able-bodied among the 
tenants is appointed warden of the house and, in return 
for keeping the bathrooms, stairs and landings clean, lives 
rent free. 

Copies of the film, 35 mm. or 16 mm. will be sent free to local 
authorities and all organizations interested in the welfare of the 
old on application to Allied Ironfounders Ltd., 28, Brook Street, 
London, W.1, GRO. 8941. 


Educational Opportunity for 
Handicapped Boys 


S the result of a survey of the facilities for secondary 
A cascation of physically handicapped children, the 

Ministry of Education announce the opening, in 
September, of a special school of grammar-school type for 
boys, in association with the Lord Mayor Treloar College, 
Nr. Alton, Hants. This will admit gifted or promising 
boys from 11 years of age, who will receive a full-time 
general education, with a view, if suitable, to taking the 
General Certificate of Education at Ordinary level. The 
general education will be combined with some introduction 
to technical work, and at the age of 16 it will be possible 
for them to transfer to one of the vocational courses 
provided at the College. There will be places for about 70 
boys from any area in England and Wales, and the 
Minister has approved a grant, value £300, payable by local 
education authorities in respect of each child or young 
person maintained either at the school when established, 
or at the training establishment as from April 1, 1956. 
This will be the first grammar school catering solely for 
the physically handicapped. 
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From Hope 


to Happiness 


by 
HELEN 
BOOTH, 
S.R.N., 


T is said the memory can play tricks, and I sometimes 

wonder when seeing my ‘ family ’ of growing boys and 

girls, all diabetic, if memory is not really playing a 

trick with me; for I remember the days before the 
discovery of insulin when diabetic children were admitted 
to hospital as hopeless cases. The impression these frail 
little ones left on the mind of a young nurse is one that has 
been carried through the years. How different is the 
picture now: a family of diabetic children of school age, 
living happily together in a house ringing with laughter, 
childish arguments and feuds, entering into all the 
activities normal healthy children follow. 

How did this originate ? First we must turn to a few 
doctors whose interest in diabetes was paramount. From 
their initiative and enthusiasm to help all diabetics, the 
Diabetic Association was formed. This association (now 
known as ‘ The British Diabetic Association’) with the 
help of the London County Council, took a large part in 


Top of page: each child is taught to 

draw up and inject his own insulin, 

which has been checked by one of the 
trained staff. 


Above: Pauline gives herself an 
injection. 


Right: the ‘family’ at Firbank, 
Frodsham, Cheshire. 
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establishing the first home for diabetic children 
at Hutton in Essex. And here as part of the 
evacuation scheme of World War 2, 60 diabetic 
children lived and were educated during those 
difficult years. 

At that particular time no statistics were 
available as to the number of diabetic children 
of school age there were in the country, nor was 
it known how many needed residential care 
away from their homes. But in 1948 a survey 
was made by the Ministry of Education which 
showed there were 1,200 children of school age 
suffering from diabetes and of these, 150 needed 
residential care. he Church of England 
Children’s Society and the National Children’s 
Home were approached by the Ministry of 
Education. They agreed to give these children 


CARING FOR 
in a Special Unit of 


a home and training, the maintenance charges 
being paid for by the Education Authority. 

The Church of England has three homes, 
one in Kersal, near Manchester, for 30 boys; one 
at Deal in Kent for 24 junior boys and girls; 
one at Rustington in Sussex for 20 junior 
children. The National Children’s Home has 
two—one at Harpenden and one at Frodsham. 
These two diabetic units are attached to large 
residential homes housing 2-300 non-diabetic 
children. The London County Council has 
transferred its diabetic unit from Hutton to 
London. 

These homes for the care and training of 
diabetic children came into existence as a result 
of war; they are under the care of the children’s 
societies already mentioned but they are 
sponsored by the Ministry of Education who 
pay them periodic visits. The homes are in the 
charge of trained nurses and there is the usual 
resident or non-resident domestic staff. The 
children are admitted through the headquarters 
of the respective societies and applications are 
sent in from either a local education or health 


DIABETIC CHILDREN 
the National Children’s Home 


Top of page: from an early age children are taught to 
calculate food values and are accustomed to weighing and 
checking food, under supervision. 


Above: Doreen and Owen test their urine; they learn to 
understand what these tests mean and when they should 
be taken. 


Left: the children entertain. 


authority. Although these homes receive 
strong support from the Church of England 
and Methodist Church, no discrimination is 
made in race or creed. No child needing care 
is refused. 

We know that in the roots of home life, 
every child should be nourished and trained, 
given affection and correction in preparation 
for his future. We know, too, that in a 
minority of homes these roots, if not altogether 
lacking, are very poor, resulting in the young 
life being deprived of much, economically, 
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emotionally and morally. In the case of the diabetic we 
where control is not easy, these difficulties are enhancéd if 
the home presents problems such as: 

(1) one parent, and that parent going out to work; 

(2) one parent ill and being nursed at home (especially 
the tuberculous parent, as tuberculosis is recognized as a 
serious complication in diabetic children, and it is impera- 
tive that the diabetic child should be moved) ; 

(3) the fussy, over-indulgent, over-anxious mother 
who cannot say ‘ no’ to her child. For a normal child this 
is bad, for a diabetic infinitely worse. 

(4) broken home—mother out to work and an aged 
granny left in charge; 

(5) a diabetic child in a large family—this is a great 
strain to a busy mother preoccupied with possibly younger 
children. 


Skill and Patience Needed 


In our family at Frodsham there is a child from each 
type of home just mentioned. As diabetes calls for a 
certain amount of skill, knowledge and understanding with 
added patience, one can appreciate how insecure and 
unsafe the child feels if the home is not strong and 
harmonious, and a diabetic child who feels this will play 
his strongest card, that of feigning hypoglycaemic attacks. 
Michael, a lovable affectionate boy, came to us with such 
a history. He had been in and out of hospital so many 
times. A letter sent about him says this: ‘ Some of the 
insulin reactions were genuine, only he is rather a naughty 
boy and well able to play on his mother’s nerves by 
mimicking insulin reactions.’’ About six months after 
admission, a member of the family was heard saying: 
‘* Mike, would you go home if you could ? ”’ Mike remained 
silent ; then again, ‘“Gee Mike, don’t you want to go home?”’ 
“No ’”’, was the answer, “I feel kind of tight here ’’— 
meaning he felt secure. Michael is a happy and popular 
boy. Discipline and a few responsible jobs about the 
house is the answer. 


Firbank is Run 


Before I come to the actual training of the children, I 
would like to mention something of the general make-up 
of the home, how it is managed and some of the impressions 
I have received after six years of acting father and 
mother, nurse and part-teacher to a group of juvenile 
diabetics. The house is an old country one, domestically 
not the easiest to run. 

The trained staff consists of two nurses. There are 
a non-resident part-time cook and full-time cleaner, five 
days a week. The children help by doing work allocated 
to them. A list is made out and each child in turn has two 
weeks on various duties—-dining-room, dormitories, 
washing-up and so on. The most responsible of these is 
the dining-room where meals are weighed and served. 

All work is done of course under supervision. The 
children learn by doing. This applies to the complete 
diabetic régime. It is surprising, by constant repetition, 
how good they become at managing. In the dining-room 
is a blackboard on which is a list of the children’s names; 
opposite each name is the number in grams of carbohydrate 
contained in each meal the child has, and the total 
number of calories. It is interesting to note that the 
children—when the spirit moves them—will take a pencil 
and paper and check upon their diet. The fruits of this 


are twofold. On the one hand they are learning the 
carbohydrate values, on the other their addition and 
multiplication tables. 

As far as it is possible we aim at making this home a . 
real home. There are few if any rules, the children run 
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about the house as they would do at home and are just 
as lively and mischievous as normal children. They have 
their own particular games and hobbies. Each season 
brings its own special interest. In spring there are jam 
jars all over the place with tadpoles and newts, specimens 
of the first flowers, pussy willow and sticky buds. The 
older boys will be seen hammering away at a rabbit hutch 
or building a home for the tortoise. With summer comes 
fishing with all its thrills and few negative results. Autumn 
is conker time, with a raid on our string reserves. Winter 
arrives and the stamp collections are brought out, so is the 
draught board and other favourite games. A very popular 
session is dancing in which all join with delightful zest. 

A few of the children take part in outside activities 
such as Girl Guides, youth clubs and a children’s choir, 
though with these they are bad mixers. These children 
seem to be conscious that they are different from other 
children. In turn, normal children tend to regard them as 
objects of curiosity. This may be the reason why they 
choose to play by themselves. When one studies their 
moods and actions, one observes a tendency to give up 
very easily; their play, nine times out of 10, ends up in 
a hysterical scrap. 


Recognizing Hypoglycaemia 


Routine, of course, is essential; insulin giving and 
mealtimes are two occasions when strict rigidity is 
observed. This is a very important part of the training, 
for if a meal is served late or for some reason or other 
there has been unavoidable delay, trouble is sure to be 
round the corner. In our early days it was not unknown 
to have three children in a hypoglycaemic attack at the 
same time. These attacks occur more often at weekends 
and at holiday periods when there is a greater demand 
upon ‘the reserves of energy than there is during school 
days. The children attend the local school, and lead a 
normal school life by taking part in physical training, 


games and swimming. There is a close co-operation 


between the teachers and ourselves. 

It is not unusual for newcomers to mimic an insulin 
reaction, especially if they are faced with something they 
do not like. Because of this, it is wise for teachers to know 
the varied signs of hypoglycaemia, so that if possible they 
can detect a genuine reaction; but more often than not, 
the child is given glucose and brought home. Each child 
carries on his person a tablet of glucose, which is carried 
in a small purse. The girls have their purse on a ribbon 
round their neck, like the old-fashioned camphor bag, the 
boys have trouser belts with a small purse attached. We 
have found that this is by far the surest and safest way if 
the glucose is not to be lost or forgotten. With his tablet 
of glucose, the child carries a card stating that he is a 
diabetic and if found in a confused state of mind an 
attempt should be made to give him the glucose while 
communication is being made with the home. The 
telephone number and address is on the card. 

These children should not be fussed over or pitied. 
Many of them are in and out of hospital, probably in adult 
wards, becoming saturated with sympathy which they 
accept readily. This comes from patients and nurses. It 
not only makes their training more difficult, but instils the 
feeling that they are invalids and something special after 
all, which is what we are trying so hard to eliminate. The 
health of the diabetic depends on good control and good 
control is balance and adjustment, diet and insulin. It is 
to the specialist physician who visits the home every four 
weeks that we look for direction and guidance in these 
matters, but we who are for the time being part of the 
childrens’ lives must, as their powers of understanding 
develop, instil by degrees this knowledge which will enable 
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them to develop into self-reliant men and women. 

_ To get the confidence of such a group, each child, with 
his or her own personality and different background, 
requires a penetration of mind that brings its own under- 
standing and sympathy. In time this sense of under- 
standing one another becomes interchangeable, as is 
shown when quite spontaneously a child will say: “ Sister, 
its dancing tonight. Have a rest, and read some poetry 
this afternoon—then you will be in a good mood!" The 
child knows full well that a tired sister is not the best 


social companion. 


Acceptance by Discipline 


It is not a light task, but a very satisfying one, this 
living with a family of high-spirited over-exuberant, 
daring, diabetic children who have to learn that discipline 
and self-control is the very foundation on which they must 
build their growing lives if success is to be theirs. The 
irksome attention to detail, the constant readiness for 
emergencies is trying enough for adults. What about 
these youngsters? The strongest of them, those of 
intelligence and strength of mind, will no doubt grit their 
teeth and set their handicap at nothing. But there are 
those who will wilt easily; they need every ounce of what 
we can give them in their struggle to make light of and to 
control their handicap. If the child maintains this control 
there is no obvious reason why he should not seek, in each 

of his development the experiences and interests 
which are the natural outlet for healthy youth. By so 
doing he learns to accept his diabetes, not as an obstacle, 
but as something which must be disciplined. 

We have a word in the house which is part of our 
everyday vocabulary, it is the word ‘ low’ which comes 
from hypoglycaemia—low amount of sugar in the blood. 
The children use this word in describing the strange feeling 
they experience when the insulin overbalances the carbo- 
hydrate. If this strange feeling is not noticed and checked 
at the onset a state of unconsciousness develops; in some 
children hypoglycaemia resembles epilepsy. This ‘ low’ 
condition can happen at any time, day or night, but more 
especially if a meal is delayed or after strenuous exercise. 
Each child reacts differently and unless he is known and 
understood, his behaviour can be taken for sheer naughti- 
ness. An observant mother or nurse, however, will notice 
before an outburst of bad temper or defiance, a pallor and 
an altered expression especially around the eyes. A 
sympathetic approach, a sweet drink or an ice cream is 
what the child wants, not sharp words. 

Other signs of a hypoglycaemic reaction are sweating, 
trembling, jerky spasms, slurred speech, pins and needles, 
a feeling of weakness and blurred vision. To the child who 
knows himself, one or other of these symptoms is summed 
up in this word ‘low’. Two lumps of sugar or one-and-a- 
half tablets of glucose will relieve the condition, should the 
sweet drink or ice cream not have been given. The child 
must rest for about 20 minutes. If after this he still shows 
signs of being weak and confused, a further 10 gr. of 
carbohydrate (two lumps of sugar) may be given. 


Hyperglycaemia and Ketosis 


The other extreme is hyperglycaemia—a high blood 
Sugar—when the carbohydrate overbalances the insulin. 
This can be very serious and calls for quick action if 
_ trouble is to be averted. Children slip into this condition 
very easily, but again if mother or nurse is observant and 
on the alert, it is not easy to overlook the behaviour of the 
child. Apart from the fact that the urine will show 
ketones, the child will be drinking more than usual and 


going to the toilet more often. His lips and tongue will 
show a dryness, he is ‘ touchy’ and somewhat restless. 
When these symptoms are noticed, it is wise to investigate. 
First a urine test which will show the degree of ketones 
present. What is the cause ? A check up on the diet may 
reveal there has been some indulgence. A search for 
infection, however mild, a simple cold, a sore throat or any 
septic condition is sufficient to put the balance out. Added 
to this is the query, has exercise been less than usual ? It 
is important that frequent urine tests be done. If ketosis 
persists a visit to the doctor or clinic is indicated. The 
insulin dosage may be increased or the diet adjusted. 

Ketosis I always think of as the red light, when it is 
wise and very necessary to be on the alert. With a mild 
ketosis the child will probably feel a little below par and 
have difficulty with his food. If he is encouraged to run 
around and use up energy this may disappear. If not, and 
the condition becomes more severe, he may have nausea, 
vomiting and abdominal pain, in which case no time should 
be lost in getting him transferred to hospital. If vomiting 
occurs the insulin should on no account be stopped. To 
do so would be dangerous. 


Upsetting the Diabetic Balance 


If a diabetic child becomes ill, his usual diet will 
become nauseating; an ordinary common cold is sufficient 
to upset, to a greater or lesser degree, the diabetic balance. 
The diet must not be forced, the carbohydrate is best 
given in a way tempting to the child. This readjusting 
of the diet I shall refer to later. These two extremes are 
the difficulties and dangers which every diabetic on insulin 
has to stalk through life with, one on either side. 

For the young diabetic whose metabolism is more 
unstable than it is in adults, the sudden oscillation between 
hypoglycaemia and hyperglycaemia and the bugbear of 
ketosis dodging his footsteps is something to reckon with; 
and because he has not yet reached the age of reasoning, 
mother or nurse must anticipate these hazards for him and 
be constantly on the alert, taking no risks. With a 
threatened ketosis a strict watch is kept on the child. 
The urine, which is tested every two hours, usually shows 
heavy glycosuria and ketones. The feeling of nausea which 
accompanies ketosis must be given sympathetic under- 
standing; one’s ingenuity is then called upon to think of 
alternatives to sugared drinks. Bengers Food, two level 
teaspoonfuls; orange juice, 4 oz.; milk, 7 oz., with a dash 
of soda water. Each of these equal 10 gr. carbohydrate 
and are best given in sips every two hours until the 
condition has improved. The dosage of insulin varies 
according to the degree of glycosuria. As a rule we 
increase the dose 2-4 units, and if necessary increase it still 
further. Once the urine has begun to clear, the dose of in- 
sulin must be reduced otherwise hypoglycaemia may result. 

From about 12 years of age the child begins to show 
an interest in this high and low blood sugar state with 
which he has to live and it is surprising how knowledge- 
able he becomes on the routine management of learning 
how to deal with it. The children who know and under- 
stand the diabetic way of life are allowed to return home 
for school holidays. This shows what they are capable 
of doing and in turn inspires them with independence and 
self-confidence. 

On admission the children are usually thin, puny and 
rather nervous; without exception they show a very 
intimate knowledge of hospital life. This mental outlook 
is very much that of a one-channel mind, too well versed 
in ward routine. Our first admissions were girls of 12-14 
years of age. They were surprised to find we did not wear 
uniform. Why did we not wear uniform ? We were nurses, 
they were patients! Looking back it seems that the 
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behaviour difficulty experienced with this age group was 
two-fold. 

1. Children. Their approaching adolescence plus the 
psychological effect of being a diabetic. 

2. Staff. The breaking of new ground with limited 
experience of this psychological factor. 

Since the home has become established the behaviour 
difficulty of newcomers is practically non-existent. They 
just follow the steps of those around, learning as they do 
to readjust their mental outlook from a self-centred 
hospitalized individual to a happy, carefree child. When 
a newcomer is expected, the other members of the family 
are told and every effort is made to make the child feel 
welcome. After being introduced, a boy or girl of about 
the same age is delegated to show ‘ Johnny’ around and 
to initiate him into the house routine. We find this works 
very well, as it gives the children a sense of responsibility 
to which they rise in a remarkable way. 

On admission the urine is tested, height and weight 
recorded. A blood sugar estimation and an X-ray of chest 
and pituitary gland are done the following day. The chest 
X-ray is repeated every six months and the blood sugar 
estimation every four weeks. These are done at the David 
Lewis Northern Hospital, Liverpool. It is to this hospital 
that our emergencies are sent. The dietitian visits us at 
intervals to check and advise on any diet problem, but 
should a diabetic problem present itself, we can at any 
time contact the consultant or one of his expert staff; for 
this we are grateful. 


Training to be a Good Diabetic 


In training the child to be a good diabetic he must 
know and understand about his insulin and the importance 
of taking it at the right time. He should be able to test his 
urine, know what these tests mean and, more important 
still, recognize when they should be taken; for instance 
when he feels below par frequent tests should be taken as 
this can sometimes indicate what to expect. He is taught 
to understand his diet, the calculations and equivalents in 
food value, so that when dining out he has a good idea of 
the correct amount to take; he must learn to recognize 
the early signs of hypoglycaemia and always carry his 
glucose tablet. In matters of toilet, his skin and teeth 
must be well looked after and a visit to the dentist every 
six months is essential. His feet must be washed every 
night and rubbed with methylated spirit as a precaution- 
ary measure against future complications. His socks and 
shoes must be well fitting. All minor injuries must receive 
careful attention as the slightest infection upsets the 
diabetic balance. 

All this may sound very formidable for a child to 
grasp, but as he has to live with his diabetes, the sooner 
he starts a life of routine which will later become a habit, 
the better. With the exception of our youngest child aged 
six years, the children draw up and inject their own in- 
sulin which has been checked by one of the trained staff. 
In addition to his bottle of insulin each child has a card 
in one corner of which is fixed part of the yellow, blue or 
green cardboard container which states the strength of the 
insulin. Written on the card is the number of units he is 
to have and to avoid mistakes the number of marks on the 
syringe, for example: 

<0 units of 20 strength 20 marks 

20 units of 40 strength 10 marks 

20 units of 80 strength 5 marks : 

Apart from three children on Lente, all have soluble 
insulin. The child has his own syringe (B.S. i619), kept ina 
spirit-proof case. ‘he syringes are boiled up once a week 
and a strict eye is kept on the needles which must be 
sharp. Hooked needles give painful injections, and this 
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creates needle-shy children. The children are taught the 
technique of preparing their syringes and drawing up the 
prescribed dose. As they are very prone to give the 
injection in the same spot, their interest is stimu:ated by 
calling different sites different days: arms Monday, legs 
Tuesday, tummy Wednesday, and so on, thus spreading 
the injections throughout the week. In teaching the 
children self-administration it is explained that they can 
‘ feel’ their way over the chosen area until a spot can be 
found which does not hurt. They soon become experts at 
picking out these insensitive spots. Having once drawn 
up his injection the inexperienced child sometimes dis- 
covers froth and bubbles mixed with his insulin. The 
older and more experienced children delight to put the 
matter right by explaining about the vacuum created in the 
bottle if no air is injected. The difficulty is soon mastered. 


Study and Imagination with Food 


Children the world over, with a sense of well-being, 
are interested in food. Our family is no exception. One 
meal is hardly over before they are asking what is for the 
next. If one is quick to grasp this interest in food a great 
deal can be taught the child. He is asking what is for 
dinner. The meat or fish course takes little or no calcula- 
tion. For carbohydrate he is allowed 60 g. The vegetables 
are potatoes, beetroot and peas. While interest is aroused 
he is asked to work out how much of each of these he 
would like, keeping within the 60 g._ As dinner is not 
complete—in their eyes—without a pudding, the answer 
would probably be something like this: 


5 oz. potatoes 30 g. 
24 oz. beetroot 74 g. 
1} oz. peas 74 g. 
Pudding 15 g 
(5 oz. milk 

5 oz. custard powder) 


Total 

The senior children—those over 12 years—will do this 
easily enough. The younger group will watch with 
interest, and we hope with ambition to do likewise. If 
the child is ill and cannot eat bread and potatoes, he must 
have the carbohydrate in a form more easily digested. His 
sugar would be heavy and the need for the full 60 g. is not 
quite so important, but he must try to take as near that 
amount as possible. Fat and protein can be missed out 
for a short time. The all-important thing is to take the 
carbohydrate and to continue with the insulin. A menu 
for a sick child on a diet of 120 g. carbohydrate would be 


something like this: 
Breakfast ... Tea with milk and toast l}oz.  .., 25g. 
Elevenses Horlicks 14 oz. plus water 30 g. 
Dinner Banana custard: 
milk 5 oz. oe 
sugar 2 teasp. .. WE 
custard powder oz. 
banana ljoz._... ~ 
Tea With milk and 2 plain biscuits... 12 g. 
Supper Milk 10 oz. plus 1 plain biscuit .., 20 g. 


Total 119 g. 

If one knows the carbohydrate value of meals and 
keeps in mind that a lump of sugar, or a level teaspoonful 
of either sugar or glucose, is equivalent to 5 g. it is quite 
easy to supply the equivalent of a meal in glucose drinks. 
Children enjoy ice cream and Lyons and Walls fourpenny 
brickettes weigh approximately 2 oz. and contain 10 g. 
carbohydrate. They require no coaxing to take this. In 
sickness as in health it is important that carbohydrate 
should be given at the right time in order to balance with 
the insulin. A little study and imagination is necessary to 
avoid monotony and to do this one must know diet 
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calculations and equivalents. All diabetic clinics provide 
food tables which should be studied and mastered by those 
responsible for a diabetic child. 

Learning to do this may seem overwhelming at first, 
but like other parts of the régime, with interest and 
encouragement it soon becomes accepted. A popular past- 
time at Frodsham is playing at a diabetic Robinson Crusoe. 
On his island he is limited in certain foodstuffs. With 
their food tables the children pick out what Robinson 
Crusoe could have on a diet varying from 150-250 g. 
Carbohydrate, bread and potatoes are replaced with a 
remarkable choice of fruits and vegetables. The point is, 
not the number of bananas, pomegranates or coconuts 
Robinson Crusoe would have to eat, but in finding out 
what he could have, the children are getting to know the 
varieties of foodstuffs and their values. 


Urine Testing 


Urine testing presents no difficulty to the child. At 
10 years of age he does this with complete assurance: 
Benedict’s test for sugar; Rothera’s nitro-prusside test for 
acetone. Should a child complain of not feeling well, 
perhaps a headache, or feeling tired or hungry, a specimen 
is automatically done, the result of which may confirm 
any doubts we may have; at the same time it shows the 
importance of urine testing when he feels below par. 
Clinitests are also used, but more especially when the 
children return home for holidays; then they are expected 


For Student Nurses 


PRELIMINARY STATE EXAMINATION 


Elementary Anatomy and Physiology 
Question 2. Give an account of the ear and describe its functions. 


The ear, which is one of the main sensory organs of the 
body, consists of three parts—the external, the middle and 
the inner ear. 

The external ear consists of the pinna or auricle, a 
cartilaginous structure at the side of the head, and the 
external auditory canal which leads from the exterior to the 
temporal bone. The pinna is covered by skin which also 
lines the canal and here contains small glands which secrete 
a sticky, sebaceous-like substance known as cerumen or ear 
wax. The canal passes backwards and upwards and then in 
a downward and forward direction, but is separated from the 
middle ear by the tympanic membrane which consists of a 
fine layer of fibrous tissue. It is covered by skin on its 
external surface and is lined by mucous membrane. 

The middle ear is an irregular bony cavity within the 
temporal bone. Leading from the anterior wall is the 
Eustachian tube which communicates with the naso-pharynx 
and, by means of this, the pressure of air within the middle 
earis kept constant. The middle ear communicates with the 
mastoid antrum at its posterior wall. The roof of the cavity 
which separates the middle ear from the brain is extremely 
thin, being only #¢ in. thick. In the internal wall, which 
lies opposite the tympanic membrane, there are two openings 
—the fenestra ovalis and the fenestra rotunda. Each is closed 
by a delicate membrane. Lying within the cavity are three 
small bones or ossicles, the malleus, the incus and the stapes, 
which articulate with each other. In addition the head of the 
malleus is attached to the tympanic membrane and the foot- 
plate of the stapes is fixed in the fenestra ovalis or oval 
window. 

The inner ear or labyrinth is internal to the middle ear. 
It consists of a complicated series of cavities known as the 
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to test their urine morning and evening and to record the 
result. Not one so far has failed us. 

In trying to give you a picture of how the diabetic 
child is being trained to accept his handicap, I am aware 
there is much I may have left out, for experience has shown 
that diabetes is strictly individual and calls for under- 
standing not only of diabetes, but of the idiosyncrasies that 
go with it. It was a great day in January 1922 when 
Professor Banting and Professor Best tried out their 
human experiment with insulin on a boy of 14 years of age. 
The experiment was successful; Leonard showed that as a 
result of having insulin, his life had become full of hope. 
The future of this generation of diabetic children is also 
full of hope, provided they keep to the fundamental rule 
of dietary control which, according to the leading authori- 
ties on diabetes, is the most important single factor in a 
life of well-being for the diabetic. In achieving this, 
diabetic children will learn that by living within the 
compass of a disciplined life and setting their course, 
character and stamina will be theirs, which may well claim 
far-reaching results. 

. * 

This article was written by courtesy of Dr. H. S. 
Pemberton, the specialist physician in charge of the 
home, who died suddenly in January this year. With 
the passing of Dr. Pemberton the children have lost a 
devoted physician and friend who was always interested in 
every aspect of their welfare. 

“‘ They will ever remain his debtors who will never be able 
to pay to him the debt they owe him.” 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


bony labyrinth, which contains a fluid called perilymph. 
Within this lies a similar but smaller structure, the mem- 
branous labyrinth which contains a fluid called endolymph. 
The inner ear is divided into three parts: 

(a) The vestibule, which is the central cavity and is 
continuous with the cochlea in front and with the semi- 
circular canals behind. The oval window is situated in its 
outer wall. 

(6) The cochlea is a snail-like structure, coiled two- 
and-a-half times round a central bony pillar, the modiolus. 
The organ of Corti, which is the end organ of the auditory 
part of the eighth cranial nerve, is situated within the 
membranous part of the cochlea. 

(c) The semi-circular canals are three arched tubes set 
at right angles to each other. They terminate in enlarge- 
ments known as ampullae, and these in turn open into the 
vestibule. Situated in the ampullae, and in those parts of 
the vestibule known as the saccule and the utricle, are the 
nerve endings of the vestibular portion of the eighth nerve. 


Function of the ear 


Sound waves are collected by the auricle and are trans- 
mitted by the auditory canal towards the tympanic membrane 
upon which they vibrate. These vibrations are conducted by 
the os icles to the oval window. The vibration of this 
membrane likewise causes movements in the perilymph, 
which in turn are transmitted to the endolymph. Here, 
nerve endings of the organ of Corti are stimulated and the 
impulse is conducted to the temporal lobe of the cerebrum 
which is the centre for hearing. 

Movement of the head causes movement of endolymph 
in the vestibule and semi-circular canals. By this means 
nerve endings of the vestibular branch of the eighth nerve are 
stimulated and the impulse is transmitted to the cerebellum 
and the cerebrum, whereby we are made aware of the position 
of the head in space and are enabled to keep our balance. 
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Parliament 


Shortage of Nurses 


HE shortage of nurses was raised by Dr. 

Broughton (Batley and Morley) on April 
11. He said that there were now probably 
about 20,000 beds closed through staff 
shortage, and he felt he was entitled to cry 
“woe on behalf of the whole country. 
All these thousands of closed beds made 
nonsense of plans for extending existing hos- 
pitals and building new ones. This serious 
situation demanded immediate attention. 

Three principal questions were involved 
in the problem. First, why were not more 
women entering the profession; secondly, 
why were so many leaving before completing 
their training; thirdly, why did so many 
leave after completing their training ? On 
the first point, he welcomed the improve- 
ment in nurses’ pay, but it should be borne 
in mind that there were the competing 
claims of other professions and industries, 
and even in the hospitals’ other departments 
drew girls away from nursing and provided 
interesting work with regular hours and 
good pay for intelligent and capable young 
women. Every one of these other posts was 
important, but the nursing profession was 
the backbone of the hospital service. 

The causes of wastage during training 
were probably manifold. Marriage might 
account for 15 per cent., but there were 
other causes which could be ascertained by 
a searching inquiry, and the Minister should 
find out whether the curriculum of State- 
registered nurses needed reviewing. Why 
was it necessary to make nurses 50 per cent. 
doctors ? Why had recommendations of the 
1947 Working Party not been implemented. 

Many State-registered nurses were taking 
agreeable posts with industrial firms. The 
work was easy, the hours were regular and 
pay was good. Some of them had little more 
to do than hand out aspirin tablets to girls 
with headaches and to bandage cut fingers; 
but from a national point of view many first- 
class nurses were being wasted on a type of 
work which in many cases could be done 
just as well by capable women trained by 
the St. John Ambulance Association in first 
aid and home nursing. 


Mr. William Paling (Dewsbury) suggested 
there was a need to develop the nursing 
cadet system. It might be better, he said, 
if the cadet system was made a national 
scheme in order to attract girls when they 
left school at 15, and to give them prelimin- 
ary training, so that the wastage, if it 
occurred, might take place well before 18. 

Miss Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health, said 
that while she agreed wholeheartedly that 
there was no reason for complacency she 
was very concerned in a year when they 
were doing their utmost to stimulate 
recruiting not to paint the picture in the 
wrong colours.. The nursing staff situation 
was certainly not as grave as it had from 
time to time been represented. There had 
been very substantial and steady progress 
since the N.H.S. came into being. 

The total nursing staff in hospitals in 
December, 1948, numbered 117,000 full 
time; at the end of December, 1955, it was 
143,000. There were 20,000 part-time 


‘ nurses in December 1948; there were now 


32,000. That was an increase of 22 per cent. 
in full-time staff and 60 per cent. in part- 
time staff. Of trained nurses there were 


44,000 full-time in 1948; there were now 
55,000. In 1948, there were 6,000 part- 
time trained nurses; now there were 12,000. 
That was an increase of 25 per cent. in the 
number of full-time nurses and 100 per cent. 
in the number of part-time nurses. There 
were 42,000 enrolled student nurses in 
December 1948, and 48,000 in December, 
1955—an increase of 14 percent. Of pupil 
assistant nurses there were 2,600 in 1948 
and 4,000 in 1955—an increase of 54 per 
cent. 

Miss Hornsby-Smith added that perhaps 
her method in the recruiting drive differed 
from that of Dr. Broughton, because she 
felt that success bred success. In a year 
when they were doing their best to stimulate 
recruitment, it was right they should show 
how well they had done, while recognizing 
that they must do still better. 

In the last six years there had been an 
increased demand for womanpower. Teach- 
ing, physiotherapy. radiotherapy and 
occupational therapy had all claimed the 
very girls of 18 and 19 they required for 
nursing. In the light of those obstacles it 
was a remarkable achievement to be able 
to claim 26,000 more full-time and 12,000 
more part-time nurses than when the 
Service started. 

Although there were 16,665 beds closed 
through lack of staff this did not indicate a 
deterioration or worsening of the position, 
because in December 1952 there were 
23,000 unstaffed beds. There had been real 
progress in the last four years to bring into 
use over 6,000 beds. 

There had been a considerable drop in 
entry in 1953 and 1954, but it was not 
abnormal in relation to the lower figures of 
the female population in the 18-19 age 
group. In 1955 the figure had risen to 
18,920, over 1,100 more than were enrolled 
in 1954. The rate of entry in general nursing 
over the whole country was satisfactory, but 
was still inadequate on the mental side. 

The pay increases reached by the Nurses 
and Midwives Whitley Council ranged from 
£20 for student nurses to {95 for matrons 
of the largest hospitals. Staff nurses 
received an increase of {30 at the minimum 
and {35 at the maximum; and ward sisters 
£35 and {40 respectively. A new scheme of 
training allowance had been introduced for 
student mental nurses. Those at 21 and over 
would start at £390, an increase of £105 
which she was sure would be a great stimulus 
to recruitment. At the same time, the new 
salary scale for women, which was in a 
transitional stage owing to the implementa- 
tion of equal pay, would be £417 rising to 
£522, and in future they would reach the 
maximum salary in six years instead of 
eight. This affected 200,000 hospital 
nursing staff. 

One of the largest items of wastage was 
matrimony, and the proportion of the 
wastage from this cause accounted for 1,371 
leaving the hospital service last year. From 
this, it would be seen that the path of true 
love ran roughshod through the ranks of 
nurses. 

She could not accept Dr. Broughton’s 
strictures on the assistant nurse. While it 
was true the 1947 Working Party recom- 
mended the abolition of this grade, it is not 
accepted by the Ministry as it was felt that 
the hospital service would never be able to 
dispense with the services of a grade 


with a training shorter and more severely 
practical than that undergone by the fully 
professional registered nurse. That view 
had been endorsed in 1953 by the Standing 
Nursing Advisory Committee. 


Guillebaud Committee Whitley 
Recommendations 


Sir Robert Grimston (Westbury) asked 
the Minister on April 16 for a statement 
about the Guillebaud Committee’s recom- 
mendations on Whitley Council machinery, 

Mr. Turton.—The Secretary of State for 
Scotland and I accept these recommenda- 
tions. 

The Management and Staff Sides of the 
Whitley Councils are being invited to 
explore the methods used in other large- 
scale undertakings to introduce flexibility 
into national agreements. The Management 
Sides are being asked to propose alterations 
in the constitutions of the Councils that 
will add three hospital representatives to 
each. To facilitate this my right hon. friend 
and I are willing for the representation of 
our Departments to be reduced by the 
same number on all the Councils except 
the Optical and Pharmaceutical, where 
there are special Departmental interests. 
We are seeking the views of the Management 
Sides on the question of consultation with 
hospital authorities; but we are making it 
clear that in our opinion any arrangements 
that might cause further delay in the 
reaching of settlements should not be 
contemplated. 

We are drawing the attention of both 
Management and Staff Sides to what the 
Committee has said about delays. Nego- 
tiations on pay and conditions of service 
necessarily take time, but we are confident 
that all concerned will do their utmost to 
ensure that there are no avoidable delays. 


Pay Increases | 


Mr. Blenkinsop (Newcastle upon Tyne, 
East) asked the Minister what provision 
was made in his estimate of National 
Health Service expenditure for 1956-57 for 
increases in salaries and wages already 
agreed or still under negotiation. 

Miss Hornsby-Smith, who replied, stated 
—About {24m. was included to meet the 
estimated extra cost in 1956/57 of such 
awards for England and Wales. : 

Mr. Blenkinsop.—Has the recent pay in- 
crease to nursing staff, amounting to {16m., 
to be added to the {24m., or will it come 
out of the existing estimates ? 

Miss Hornsby-Smith.—It will have to be 
added. 


Appointment 


St. George’s Hospital, Lincoln 

Miss MurRIEL WADDINGTON, S.R.N., has 
been appointed Matron, as from April l. 
Miss Waddington trained at Lincoln County 
Hospital (where she was awarded the gold 
medal), and at the Princess Royal Maternity 
Home, Huddersfield. Subsequently she 
held posts as ward sister, night sister and 
home sister at her training hospital, and 
in March 1949 she was appointed assistant 
matron at St. George’s Hospital, Lincoln, 
where she is now matron. 
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Nursing School 


bis Westminster Hospital 


4 2 Countess Mountbatten of Burma was 
*T the guest of honour at the ceremony held 
in the Queen Mary Nurses Home. The West- 
minster Children’s Hospital, Vincent Square, 
shared in the prizegiving, and the matron, 
Miss M. W. Spicer, reported on the year’s 
work. Miss Gibbon, principal tutor, gave 
her report on the Westminster Hospital 
Nurse Training School. She mentioned the 
important part now played in the training 
of group discussion, nursing projects (in 
which the nurses act out a nursing situa- 
tion), films, and visits of observation. 

Miss M. L. Young, matron, referred to 
the broadening of nurse education to meet 
modern needs. She spoke of the University 
Nursing Teaching Unit being instituted in 
Edinburgh; of the experimental two-year 
training with full student status to be under- 
taken at the Royal Infirmary, Glasgow, 
and of the combined nurse/health visitor 
training scheme at Southampton. 

Lady Mountbatten, in a friendly and 
inspiring address, recalled incidents during 
her wartime period of auxiliary nursing 
training in the wards of Westminster 
Hospital, in connection with St. John’s 
Ambulance Brigade of which she is Super- 
intendent-in-Chief. Lady Mountbatten then 
referred to her recent Far Eastern tour, and 
said how impressed she had been to see 
for herself the way in which the high 
standards of British nursing were being 
passed on to women of many races. 


Right: STI. MARY 
ABBOTS HOSPITAL, 
Kensington. The Duchess 
of Kent, accompanied by 
Mr. H. Marnham, chair- 
man Of the house committee, 
arriving at the hospital. 


Lady Mountbatten 
spoke of the need for post- 
certificate education and 
of the great interest she 
had taken in her work as 
president of the Educa- 
tional Fund Appeal of the 
Royal College of Nursing. 

he winner of the gold 
medal was Miss Joyce Fuller. Miss Patricia 
Baylis won the silver medal, and the Butler 
prize was awarded to Miss M. Godman and 
Miss J. Sykes. Miss R. de Stefani won the 
Westminster Children’s Hospital prize. 


Ashford Hospital, Middlesex 


SS Zachary Cope presented the awards, 
kindly deputizing in the absence through 
illness of Dr. H. M. C. Macaulay, senior 
administrative medical officer to the North 
West Metropolitan Regional Hospital Board. 
Miss E. P. McWilliam, matron, reported a 
satisfactory year’s progress in the training 
school, and welcomed among those on the 
platform Mrs. B. A. Bennett, 0.B.£., prin- 
cipal nursing officer, Ministry of Labour 
and National Service. Recruitment had 
not been quite so good as 
had been hoped during 
the year, 44 student nurses 
having entered for training; 
there was a flourishing cadet 
scheme, 19 cadets having 
been admitted to the course 
over the year. 

Sir Zachary Cope spoke 
appreciatively of his long 
association with the nursing 
profession, and spoke in 
detail of the need for more 
nurse administrators in view 
of modern developments, es- 
pecially in nurse education. 

The first prize in the 
hospital examination and 
the George Stephen medal 
were won by Miss V. C. Li 
(who also won prizes for 


Above left: WEST- 

MINSTER HOS- 

PITAL. Lady Mount- 

batien with Miss J. Fuller, 

gold medal, Miss P. Baylis, 

silver medal, and Miss ]. 
Sykes. 


Left: ASHFORD HOS- 
PITAL, Middlesex. Sir 
Zachary Cope talks with 
prizewinners. Standing be- 
tween him and Miss E. P. 
McWilliam, matron, is Miss 
V. C. Li, winner of the 
George Stephen 
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medicine and surgery). The prize for practi- 
cal nursing was won by Miss M. C. Phillips. 


St. Mary Abbots Hospital, Kensington 

HE Duchess of Kent presented the 

awards; as Her Royal Highness re- 
marked in her address to the nurses, she 
was in the unusual situation of ‘a mother 
deputising for her daughter '—for Princess 
Alexandra just embarked on her 
Mediterranean cruise with the Queen and 
the Duke of Edinburgh. 

Miss F. L. Potts, matron, reported a 
new award to be bestowed for the first 
time: the Mason Shield for kindness and 
efficiency presented by the Mayor of 
Kensington, Lady Petrie, and her brother 
and sister in memory of their father; each 
year’s winner would receive a book prize 
and her name would be inscribed on the 
shield. 

Miss D. P. Adams was awarded the silver 
medal and the theory prize, and Miss V. 
Madden was the first winner of the Mason 
Shield. Miss J. I. Cole won the prize for 
practical nursing; Miss H. P. Potter was 
the winner of the midwifery pupils prize. 


South Ayrshire Group 

T a prizegiving ceremony shared by 

Ayr County Hospital, Seafield Sick 
Children’s Hospital, Heathfield Hospital 
and Glengall Mental Hospital, the presenta- 
tions were made by Miss M. C. N. Lamb, 
education officer, Royal College of Nursing 
Scottish Board. In her address Miss Lamb 
referred to the planned experimental train- 
ing scheme to prepare students for admission 
to the general and sick children’s parts of 
the Register in a total training period of 
four years and three months. The course 
would include experience in tuberculosis 
and mental nursing and a short time would 
be spent on the district. 

Ayr County Hospital prizewinners in 
the first experimental school held October- 
December included Miss A. B. Morrison, 
Miss L. D. H. Struthers, Miss G. S.Trousdake 
and Miss Smillie. At Seafield Sick Child- 
ren’s Hospital the gold medallist for 1955 
was Miss M. J. Shankland. Miss W. Wilson 
and Miss M. McDougall also won prizes. 
The prize for senior nursing at Glengall 
Mental Hospital was awarded to Miss 
Robertson. (A photograph was published in 
our issue of April 13) 
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GERIATRIC STUDY TOUR 


E National Council of Nurses of Great 
Britain and Northern Ireland has 
arranged a geriatric study tour from 
Monday, July 23, to Saturday, July 28. 
Visits will be made to the West Middlesex 
Hospital, Isleworth, Cowley Road Hospital, 
Oxford, and University College Hospital 
Geriatric Unit, for lectures and demonstra- 
tions. The work being done for psychiatric 
geriatrics will be demonstrated at Royal 
Bethlem Hospital. In addition a day will 
be spent in Kent studying the work being 
done for old people by the Public Health 
Department. 
Further details will be available from the 
National Council at 17, Portland Place, 
London, W.1. 


NORTHERN IRELAND 
MATRONS MEET 


E Hospital Matrons’ Association, 
Northern Ireland Group, held its annual 
general meeting and luncheon at the Royal 
Victoria Hospital, Belfast. Miss M. Wil- 
liams, matron of the Tyrone and Ferma- 
nagh Hospital, was in the chair. 
Miss D. C. Bridges, c.B.£., guest speaker, 
chose for her subject ‘ Some International 


Aspects of Nursing’. Miss M. E. Williams, 
chairman of the Association, Miss M. E. 
Grey, M.B.E., organizing secretary of the 
Royal College of Nursing in Northern 
Ireland, and Miss D. Melville, M.B.z., 
matron, The Orthopaedic Hospital, Green- 
island, Co. Antrim, proposed toasts. 


NEW DEVELOPMENT IN 
ANTI-RABIES SERUM 


NDER the sponsorship of WHO an 

international team has produced a 
serum which is a great advance on that 
hitherto used in the treatment of rabies. 
It combines the traditional vaccine treat- 
ment with a hyperimmune anti-rabies 
serum; it has proved strikingly successful 


. in those victims bitten about the head and 


face. 

Opportunity for a decisive test occurred 
when in August 1954 a rabid wolf attacked 
29 people in Iran. Victims were trans- 


ported at omce to Teheran for the new 
treatment with entire success. 

The most striking case was that of a 
six-year-old boy whose skull was crushed 
by the wolf’s bite and who survived despite 
the fact that the rabies virus had been, so 
to speak, directly injected into his brain. 
He was given six injections of serum and a 
course of vaccine. The success of this 
large-scale test will be of great importance 
to those countries where rabies is still a 
problem. 


GIFT FOR RUCHILL 
HOSPITAL 


R. Tyrone Power, the American film 

actor, who was appearing at the King’s 
Theatre, Glasgow, went to Ruchill Hospital 
on March 20 at the invitation of the 
National Committee of the Roosevelt 
Memorial (Poliomyelitis) Fund, and pre- 
sented a machine which will be used to 
ascertain the carbon dioxide and oxygen 
content of the blood. 

The machine, the first of its kind in 
Scotland, cost about /600. It will be 
used in hospitals in the Western Region 
of Scotland for the treatment of polio- 
myelitis and also for research. 


At the Northern Ire- 
land Group, Hospital 
M atrons’ Association, 
luncheon. Miss D. C. 
Bridges, executive 
secretary, Inter- 
national Council of 
Nurses (second from 
right), with (from left) 
Miss M. Brooksbank, 


matron, Royal 
Maternity Hospital; 
Miss L. G. Duff 
Grant, president, 


National Council of 
Nurses; Miss M. E. 
Williams; Miss M. 
Grey, and Miss M. 
"a Hudson, matron, 
a Royal B.lfasi Hes- 
pital for Sick Children. 


ELECTRICAL HOUSE- 
WARMING 


HE Electrical Association for Women 

recently gave a morning reception to 
inaugurate their new premises at 25, 
Fourbert’s Place (off Regent Street), W.1. 
There is an attractively decorated demon- 
stration room and testing kitchen, and 
examples of the latest electrical appliances 
for the home can be inspected and any 
inquiries on electrical matters dealt with by 
the staff. The pieces of equipment on 
show are regularly changed every six 
months, and among many attractive pieces 
of apparatus on view were an electric 
cooker at eye level, a small portable clothes 
drier and airer (excellent for a town flat 
or for nursery use), electric coffee grinders 
and coffee makers. Also shown was an 
extremely well-guarded, super-safe nursery 
convector heater, to be had in pink or 
pale blue, decorated with lively nursery 
designs; even if overturned it cannot 
scorch or burn, and the strong wire mesh 
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in which it is encased is clever! 
so that the smallest 
‘poked through it. 


FIRST NURSING SCHOOL 
IN LIBYA 


recommendations have just 
been drawn up for the first nursj 
school in Libya by Mrs. H. Kurban, WHO 
nurse consultant, who recently spent severa] 
months studying the needs and possibilities 
of nurse training in that country. The 
government plans to establish the school 
in Tripoli along lines based on internation- 
ally accepted standards. International aid 
is expected from WHO, UNICEF and 
US ICA in the form of staff and teaching 
equipment. 

Both men and women will be admitted, 
and the programme will consist of a basic 
course in general and preventive nursing 
of three or four years’ duration in order to 
provide the country with nurses to staff 
hospitals and health centres and to raise 
nursing to an honourable and adequately 
paid career. It is believed that the school 
will play an important partyin improving 
the health standards of the country. 


inBrief 


MOTHER AND DAUGHTER TO NURSE.— 
Mrs. D. Thompson and Miss J. Thompson 
have been accepted for training at Southend 
General Hospital. 


ABERDEEN QUEEN'S NuRsEs’ Training 
Home is operating a night service—the 
first in Scotland. The cases attended are 
usually in the advanced stages of illness. 
The nurses attend one or two patients per 
night which enables the relatives to have a 
few hours’ rest. 


,640 FOR A NURSES RECREATION ROOM 
for Northallerton hospitals has been raised 
in less than two years. Chief campaigner 
has been Police Superintendent A. E. Clark, 
of Northallerton. 


A {500 APPEAL TO BUY A SECOND-HAND 
LANDROVER to enable the two Bristol nurses 
at Bollobhpur Hospital to get to their out- 
stations was made by the Bishop of East 
Pakistan. Three Bristol parishes sponsored 
the appeal which was over-subscribed within 
two months. 


Sirk Ernest Rock CARLING, F.R.C.S.(ENG.), 
F.R.C.P., HON.F.F.R. has been elected chairman 
of the study group on Radiological Units 
and Radiological Protection called together 
by the Director-General of WHO. This 
meeting of experts in the field of radiation 
was taking place informally in Geneva from 
April 11 to 14. 


THE GENERAL INFIRMARY AT LEEDS 
Nurses LEAGUE has recently set up a fund 
to help retired nurses who trained at the 
Infirmary when salaries were low and no 
superannuation scheme was available. 


THE QUEEN, on the recommendation of 
the Secretary of State for Scotland, has 
been pleased to approve the appointment 
of Edward John Campbell Hewitt, M.D., 
D.P.M., to be a medical commissioner of the 
General Board of Control for Scotland. 


DEPARTMENT OF HEALTH FOR SCOTLAND. 
—The Secretary of State for Scotland has 
appointed Mr. John Anderson, c.B., Deputy 
Secretary of the Scottish Home Depart- 
ment, to be Secretary of the Department of 
Health for Scotland in succession to the 
late Mr. H. R. Smith, c.s. 
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CARE-WORKERS’ 
CONFERENCE 


NDVER the title Friends in Need, a 

one-day conference arranged by the 
National Association for the Prevention 
of Tuberculosis was held in the Guildhall, 
Kingston-upon-Hull, on March 22. The 
Lord Mayor of Hull, Alderman W. J. Fox, 
j.p., and the Sheriff, Councillor W. H. 
Good, gave a civic welcome to the dele- 
gates who included health visitors, almoners, 
chest clinic staffs, and care committee 
officers and members. 

Mr. Basil Reckett, the chairman, de- 
scribed care workers as the field services 
in the battle against tuberculosis, and the 
first battle had been won. The object of 
the conference was to discuss methods and 
ideas in keeping up pressure against the 
disease. 


Follow-up Scheme in Hull 


Dr. Alexander Hutchison, medical officer 
of health for Hull, spoke on ‘ Care Work and 
the Local Health Authority’. He gave a 
warning to accept only with extreme 
caution any idea that tuberculosis was on 
the run. “It still has a long way to 
run’’, he said. ‘“‘ It may be down, but it 
is not out. There is only one way by which 
tuberculusis can finally be defeated, and 
that is by collective, concentrated and 
constant effort by all care workers in the 
ficld."’ All cases on the _ tuberculosis 
register did not require after-care service, 
but a substantial proportion did. Dr. 
Hutchison said that Hull, as a _ local 
authority, could be justly proud of what 
had been done. There was an extensive 
follow-up scheme by health visitors; BCG 
vaccination not only for contacts but also 
for schvol-children at 13 years of age; 
nursing requisites loaned out, and con- 
siderable sums of money spent each year 
on free milk and clothing. There was also 
a well-integrated domiciliary occupational 
service which during last year covered 
70 cases of tuberculosis. Many cases were 
given some form of rehabilitation and many 
patients were re-housed. There was an 
excellent domiciliary nursing service, home 
help service, ‘ sitters-up service and day 
nursery facilities were excellent. 

“ But can all our various services be 
linked closely enough with one another 
so that they can be brought together at 
the right time to help the patient who 
needs them?’’ There were co-ordinating 
committees in many areas to enstre this, 
and that the resources of the various 
organizations could be brought into play 
without delay. 


Voluntary Help 


‘The Aims of the Voluntary Care 
Workers’ were described by Mr. C. E. 
Mawby who represented the Friends of 
Markfield Sanatorium. He said that there 
were limits to the help given by National 
Assistance, and there was often some delay 
because of administrative routine. Assist- 
ance sometimes proved insufficient, but any 
gaps in official resources were filled in by 
the voluntary care committee. This gave 
assistance to the patient and family from 
_ the date of the diagnosis. Reasonable needs 
after official sources had been tapped were 
met, thus relieving worry and assisting in 
the patient’s cure. In addition to this, 


the Friends of Markfield helped in the 
sanatorium itself. They had equipped it 
with television sets for patients, nurses 
and domestic staff; had supplied sewing 
materials, books, and microphones for bed 
patients. They defrayed the cost of occu- 
pational therapy. Mrs. R. C. Smith, of the 
Sunderland Guild of Help, spoke in support 
and outlined various ways in which her care 
committee worked. Miss F. Holden, super- 
intendent nursing officer for Hull, gave a 
talk on domiciliary care in Hull. 

The delegates were then entertained to 
luncheon by the Corpotation and after- 


wards they divided into four groups for 
discussion. The evening programme in- 
cluded a film showing Tuberculosis Tech- 
miques, and a talk by a doctor who 
had visited Canada on a NAPT scholarship 
last year, and who gave an absorbing 
account of his tour. There was a final 
talk by Miss Eyre, health visitor from 
Northamptonshire and a member of the 
care committee for her area. 

On Friday, the conference had an inter- 
esting visit to the British Cod Liver Oil 
Factory, Hull, and were afterwards enter- 
tained there to lunch. 


Obituary 


Miss F. Best 


We regret to announce the death, at the 
age of 87 years, of Miss Florence Best, 
who trained as a midwife at the General 
Infirmary, Salisbury, and was understood 
to be the first trained midwife to practise 
in Salisbury. After training, Miss Best 
worked at the Salisbury Nurses Home from 
1896-1908, and at the East End Mothers* 
Home, 1908-09. After some years in 
private work, Miss Best returned to the 
General Infirmary, Salisbury, at the out- 
break of the First World War, where she 
served as a sister in the male military ward. 
Miss Best was an active member of the 
Salisbury Branch, and a very early founder 
member of the Royal College of Nursing. 


Miss S. A. Blenkharn 


We announce with regret the death, at 
the age of 78, of Miss Sarah Ann (Peggie) 
Blenkharn. After training at St. James's 
Infirmary, Leeds, and the Maternity Hos- 
pital, Aberdeen, Miss Blenkharn held posts 
as ward sister at Kensington Infirmary, as 
night superintendent at Sculcoates Infirm- 
arey, Hull, and at the Infirmary, Windsor, 
and as superintendent nurse at the In- 
firmary, York. In 1917 she went to Derby 
and was the first matron of the City 
Hospital, serving there from 1929 until 
her retirement in 1939. Colleagues from 
her old hospital write: ‘‘ The hospital owes 
much to her for its progress in nursing, 
and also its social side, developing sports 
activities for the nursing staff to whom she 
left a silver tennis cup to be played for 
each year. It is still a cherished possession 
of the hospital. Miss Blenkharn was an 
active College member, being one of the 
first members of the Derby Branch, for 
which she worked untiringly.”’ 


Miss K. Conway Jones, R.R.C. 


We regret to announce the death, after 
a long illness, of Miss Katherine Conway 
Jones, R.R.c. Miss Conway Jones trained 
at the Leicester Royal Infirmary, and 
served throughout the First World War in 
the army nursing service, both at the 
1/5 Northern General Hospital and abroad. 
During her foreign service in Gallipoli, 
Egypt, India and East Africa she was three 
times Mentioned in Dispatches. In 1919 
Miss Conway Jones retired from nursing 
and took up fruit and poultry farming 
with a friend with whom she lived for 
30 years. Miss Conway Jones was a 
member of the Royal College of Nursing. 


Miss A. Edmondson, A.R.R.C. 


We regret to announce the death, on 
February 3, of Miss Annie Edmondson, 
A.R.R.C. Miss Edmondson was a trainee of 
the Liverpool Royal Infirmary from 1913-17 
and was nursed there for 13 months until 
her death: In 1918 she was appointed 
sister-in-charge of the Naval Ward and 


for her services she was made an Associate 
of the Royal Red Cross. Later she became 
sister of a large medical ward, and eventually 
sister-in-charge of the catering department 
where she remained for many years until 
her retirement three years ago. It was in 
this sphere that Miss Edmondson was best 
known for her ingenuity and great ability 
in the culinary arts. Miss Edmondson was 
a founder member of the Royal College of 
Nursing and until her illness an active 
member of the Liverpool Branch. 


Miss E. Henson 


We regret to announce the death of 
Miss Ellen Henson, matron of Lowestoft 
District Nursing Association for 33 years. 
Miss Henson trained at the Prince of Wales 
Hospital, Tottenham, and held a post at 
the Bolingbroke Hospital, S.W.11, before 
taking up a district nursing career. She 
was an early founder member of the Royal 
College of Nursing. 


Miss L. M. Jeans, A.R.R.C. 


We regret to announce the death, at the 
age of 69, of Miss Lilian Maud _ Jeans, 


A.R.R.C. She trained at Charing CToss 
Hospital, 1911-14, and Queen Victoria 


Nursing Institute, Northampton. Through- 
out the First World War, Miss Jeans did 
military nursing service—at the Royal 
Herbert Hospital, Woolwich, with H.M. 
hospital ships, in France with the B.E.F., 
and in Egypt. After the war, Miss Jeans 
took up private nursing. She was a member 
of the Royal College of Nursing. 


Mrs. E. Mason (nee Mayne) 

We regret to announce the death of 
Mrs. Eva Mason (nde Mayne). After com- 
pleting her training at the Royal South 
Hampshire Hospital in 1916, Mrs. Mason 
joined Queen Alexandra's Imperial Military 
Nursing Service, and served abroad, in 
hospital ships and in Salonika. After the 
war she continued in military nursing and 
her overseas service included a period in 
India. Mrs. Mason was a founder member 
of the Royal College of Nursing. 


Miss G. V. Mackay 


Readers of the Nursing Times will learn 
with regret of the death of Miss Gladys 
Violet Mackay who, for some 10 years 
past, contributed the pungent ‘ thumbnail ’ 
film reviews published for the guidance of 
filmgoers. Miss Mackay was admitted to 
University College Hospital with broncho- 
pneumonia and died on April 11 after a 
very short illness. She had a delightful 
and cheerful personality and a refreshing 
sense of humour, and her occasional visits 
to the editorial office of this journal will 
be greatly missed. Miss, Mackay was the 
second daughter of the late Mr. and Mrs. 
R. C. Mackay, of Bristol. 
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Branch 
| Representatives Meet 


HASTINGS, APRIL 1966 


HE quarterly meeting of the Branches 

Standing Committee of the Royal 

College of Nursing was held at Hastings 
in conjunction with the Founders Day 
celebrations on the 40th anniversary this 
year of the founding of the College. The 
Mayor of Hastings, Alderman F. T. Hussey, 
j.P., in addition to being present at the civic 
reception and luncheon also made time to 
welcome the Branch representatives and 
other members at the first session of the 
business meeting in the White Rock 
Pavilion. Mrs. W. H. Rymill, president of 
Hastings Branch, added her welcome and 
Miss S. C. Bovill, president of the College, 
expressed the thanks of the visitors for the 
hospitality and friendly reception given by 
the officers and members of the Hastings 
Branch. Miss L. G. Duff Grant, R.R.c., took 
the chair in the unavoidable absence of Miss 
M. Macnaughton, chairman of the Branches 
Standing Committee, and the meeting 
unanimously agreed to send a special 
message of greeting to Miss Macnaughton 
who was not standing for re-election as 
chairman. 

Miss Duff Grant invited further discussion 
on the proposed new chairs for the Cowdray 
Hall. It was decided to send a special letter 
to the Branches to obtain in writing the 
number of chairs, if any, each Branch would 
be prepared to give. 


Previous Resolutions 


The action taken by the Council on the 
resolutions sent forward from the previous 
meeting was announced. The Warrington 
Branch resolution on spitting in the street 
had been referred to the Professional 
Association Committee and the Public 
Health Section for examination of the 
position with regard to bye-laws, etc. On 
the Cardiff Branch resolution on the employ- 
ment of nursing cadets the Council had 
agreed to inform the Ministry of Labour and 
National Service and the Ministry of Health 
of the anxiety of the College; the Stafford 
Branch resolution on salaries of public 
health nurses was noted, being already on 
the agenda of the Nurses and Midwives 
Whitley Council, and the same Branch’s 
resolution on problem families had been 
referred to the Public Health Section for 
consideration. 

With regard to,the Colwyn Bay Branch 
resolution that an area organizer for Wales 
should be appointed, Miss Duff Grant said 
the Council had received it most sym- 
pathetically and detailed consideration 
would be given when preparing the budget 
for the coming year, though no promises 
could be made. The Leeds Branch resolution 
on subscriptions for College members taking 


Mrs. Rymill, president. of 
the Hastings Branch, wel- 
comes the delegates to the 
Branches Standing Com- 
mittee, with, seated, Miss 
Kemp, Miss Goodall, Miss 
Bovill, the Mayor and Mrs. 
Woodman. Miss Duff Grant 
is behind. 


educational courses had been 
referred to the membership 
sub-committee, and _ the 
South and West Somerset Branch resolution 
on the salaries of nurses transferring from one 
type of public health nursing to another was 
noted, being already under discussion by 
the Whitley Council. 

Miss Duff Grant also reported that a reply 
had been received from the Ministry of 
Health to the letter from the College 
expressing concern at the serious effects 
resulting from the overcrowding in mental 
hospitals. The reply stated that the 
Minister was deeply concerned with the 
problem and, following a circular sent out in 
1950 recommending provision of hospital 
accommodation for elderly persons suffering 
from mental infirmity but not requiring 
legal restraint, some 19 hospitals providing 
approximately 1,500 beds, had been made 
available for such patients; more would be 
added when resources became available. 

The representatives were asked whether 
any Branches had taken action locally by 
inquiring into the provision by local 
authorities of accommodation for single 
women. They were asked to notify any 
action and its results to headquarters. 

A warm welcome was given to the attain- 
ment of full Branch status by St. Andrews 
sub-Branch. Miss M. E. Smart, secretary 
to the Branches Standing Committee, then 
reported on the varied work and activities 
of the Branches and Sections. The annual 
reports had been received from most of the 
Branches and the printed booklet from 
Sheffield, setting out the history of the 
Branch and its constitution, was most 
interesting. 

The Branches had held lectures and study 
days on subjects both professional and 
social, of infinite variety. There was 
concern, however, that reports indicated 
that general meetings of the Branches were 
not well attended by members and the 
whole responsibility for Branch affairs was 
borne by a small group. It was suggested 
that members unable to attend a meeting 
should send their apologies to the Branch 
secretary. 

The area organizers had had a very busy 
quarter, made the more difficult by the 
hazards of the severe wintry weather. 
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While they agreed that numbers attending 
general meetings were low, attendance at 
Section meetings was usually good. 


News from the Sections 


The Public Health Section report referred 
to.the working party set up to prepare a 
basis for future salary negotiations for 
nurses in local health authority employment. 
The Section had assisted several members 
whose.employing authority had not inter- 
preted the circular on increased leave as 
anticipated. Experienced public health 
nurses of one local authority, examining for 
the Royal Society of Health and the 
National Nursery Examination Board, not 
only received no fee for this responsible task 
but were required to take their annual leave 
or leave without pay for this service. The 
Council of the College had agreed to take 
this up with the authority concerned and 
any further instances should be notified to 
the Section. 

Miss Knight, secretary, and Miss Tarratt, 
field officer, had visited members in many 
parts of England, Wales, Scotland and 
Northern Ireland. The scholarship and 
bursary fund had received a number of 
generous donations and the first bursary 
was being given to a Section member who 
was planning to attend the meetings in 
Geneva in May of the World Health 
Assembly and the technical discussions 
on Nursing. 

The Occupational Health Section was 
particularly pleased that three members 
were to present papers at the 12th Inter- 
national Congress on Industrial Medicine in 
Helsinki next year. Negotiations had 
continued, with some success, on conditions 
of service and improved salaries for nurses 
employed by the National Coal Board, the 
National Dock Labour Board, the British 
Transport Commission and the United 
Kingdom Atomic Energy Authority which 
had agreed to increase the allowance paid 
to nurses holding the Occupational Health 
Nursing Certificate to {30 as recommended 


by the College. 
The secretary to the Section, Mr. 
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Doherty, had attended meetings of groups 
and visited medical departments in many 

of the country. A most encoufaging 
report liad been received from the editor of 
the journal for Industrial Nurses, Miss 
Marion West, stating that many letters of 
congratulation had been received and 
interesting links made with industrial nurses 
in other countries. The journal was being 
sent to subscribers in Australia, Finland, 
Holland, India, Luxembourg, Malaya, New 
Zealand, Nigeria, Norway and South 
Africa. 

The Sister Tutor Section was preparing 
a memorandum on the syllabus ‘and 
examinations for the mental part of the 
General Nursing Council Kegister and a 
meeting with the Ward and Vepartmental 
Sisters Section sub-committee was to be 
heid to discuss the Ministry circular on the 
training of nursing assistants in the mental 
field, in order to prepare joint recom- 
mendations. 

A questionnaire on types of uniform for 
sister tutors had been sent out and the 
replies were being considered in preparation 
for a discussion to be held. The Gullan 
Trophy contest had been won by the 
Westminster Hospital and an additional 
contest for nurses in mental hospitals was 
planned for next year. Miss Agnes. Pavey 
had generously offered an award for this. 

The Ward and Departmental Sisters 
Section, in addition to considering the 
syllabus of training for nursing assistants in 
mental hospitals, had set up a working party 
to study the findings of the conference of 
mental hospital ward sisters and charge 
nurses last autumn. Two events had been 
planned: the film The Conquest of Everest 
would be shown in the Cowdray Hall on 
Wednesday, May 23, at 3 and 6 p.m., anda 
Country Market would be held on Thursday, 
July 5, from 11,30 a.m., to augment Section 
funds. 


Student Nurses’ Association 


Miss I. E. Spalding, secretary of the 
Student Nurses’ Association, said that 
10,000 student nurses in _ preliminary 
training schools had been met during the 
year; 6,000 had joined the Association. 
The summer meetings would be held on May 
30 and 31, and a vacation exchange Visit 
had been arranged so that 25 student nurses 
from Denmark would visit this country in 


- June and 25 members of the Student Nurses’ 


Association would go to Denmark in August. 

Miss M. D. Stewart, secretary to the 
Scottish Board, said that there were no 
‘cadet schemes’ in Scotland, and the 
Branches had been circulated regarding the 
employment of young people from 15 to 17 
years of age on nursing duties in hospital 
wards. In an endeavour to imiprove the 
accommodation for nurses, especially in 
hospitals in rural areas, detailed information 
was being sought so that the Scottish Board 
could prepare factual evidence for sub- 
mission to the Department of Health. Miss 
Stewart spoke of the lively and successful 
conference at St. Andrews held two weeks 
earlier (see April 13 for full report). Study 
days in Glasgow and Ayr had been well 
attended and the area organizer had visited 
many hospitals and Branches; there were 
now key members in 136 Scottish hospitals. 


Northern Ireland 


Miss M. E. Grey, secretary to the Northern 
Ireland Committee, gave an interesting 
report of the negotiations being continued 
for public health nurses employed by 
Londonderry Corporation which had not 
yet implemented fully the recent salary 
increases; also with the Northern Ireland 


Tuberculosis Authority over the {£5 allow- 
ance paid to other student nurses on passing 
the preliminary State examination. Two 
successful refresher courses had just been 
concluded and the headquarters at 6, College 
Gardens, had been filled to capacity. 

The nurses of Northern Ireland would 
again be responsible for the refreshments 
served to some 6,0U0 visitors to Government 
House on June 16, but the proceeds this year 
would be given to Northern Lreland charities 
as a gesture of appreciation for the generous 
help given im previous years to the Northern 
Ireland Appeal of the College. 


Education Department 


Miss M. F. Carpenter, director in the 
Education Department, referred to the 150 
nurses taking courses at the College, a 
number of whom would, at the moment, be 
in hospitals or public healtle departments 
obtaining practical experience. The re- 
fresher course for domiciliary nurses in May 
and the study tour in Germany were already 
fully booked and the 1957 programme of 
courses for public health nurses had been 
circulated ; that for hospital nurses would be 
ready shortly and early booking was always 
advisable. 

Miss Carpenter outlined the new experi- 
ment to be undertaken by the Education 
Department with the interest and encourage- 
ment of the Ministry of Health. This was 
the short course for 20 matrons and chief 
male nurses on personnel administration. 
The course would be planned on the 
syndicate method and if it was successful, 
further courses would be held next year. 

In conclusion, Miss Carpenter stressed the 
final date for industrial nurses (who had had 
five years’ experience in industry before July 
1954) to take the examination for the Royal 
College of Nursing Occupational Health 
Nursing Certificate. The examination had 
been opened for two years for the benefit of 
these nurses, but they now had only one 
more opportunity to obtain this qualification 
which was becoming increasingly recognized 
by employers and appre- 
ciated by those who had. 
obtained it. The final 
date fur applying to take 
this examination (without 
taking the full-time course 
of preparation for it) was 
July 31, 1956. She asked 
the Branches to make sure 
that all their occupational 
health members were aware 
of this final closing date. 


Professional 
Association Department 


Miss F. G. Goodall, c.B.E., 
general secretary, gave the 
report of the Professional 
Association Department of 
the College at the Saturday 
afternoon session of the 
meeting. Further work was 
being done on the memoran- 
dum on the duties of the 
nurse and discussions with 
the medical profession had 
been held. The Ministry of 
Labour advisory committee 
on Recruitment of Nurses 
and Midwives would shortly 
be giving further. consi- 


Right: Branch representatives 
at th: Branches Standing 
Committee meeting. 


deration to the proposals for a change of 
title for State-registered nurses and State- 
enrolled assistant nurses. 

Matters before the Nurses and Midwives 
Whitley Council, reported by Miss Goodall, 
included the general salary increase for all 
nurses (which has since been announced), 
the salaries of matrons and assistant 
matrons in hospitals training pupil assistant 
nurses, and the salaries of home sisters 
(which was being referred to arbitration). 

The Labour Relations Committee of the 
College had considered the effect on hospital 
Stafiing of circular RHB(52)133, ‘ Economy 
in Manpower’, and the Council had 
approached the Minister of Health on the 
matter. 

Indemnity insurance coverage had been 
called upon for a number of members of the 
College, and as examples of the variety of 
mishap or tragedy that necessitated this 
type of assistance by the College, Miss 
Goodall cited a case of breakage of an 
expensive article by a private nurse; a 
complaint of negligence against a midwife 
where a baby had received burns; an injury 
caused to a patient while removing a plaster 
in an outpatient department, and a com- 
plaint by a husband that his deceased wife 
had not been given.the proper treatment 
and diet in a hospital ward. 

The annual general meetings of the 
College, the Founders Lecture and Section 
meetings would be held in London from 
June 27-30. Mrs. Pandit, High Com- 
missioner of India, had consented to give 
the Founders Lecture this year; the 
Branches Standing Committee would meet 
on Friday, June 29, and a river trip to 
Greenwich would be among the social events. 


Question Time 


During question time a number of sub- 
jects were raised including the suggestion 
that the College coat of arms should be 
displayed in the Cowdray Hall. In reply to 
a question about the use of the money raised 
for the Educational Fund Appeal Miss 
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Goodall reminded the representatives that 
a detailed letter had been sent to the 
Branches on this subject in October 1955. 

The chairman, before inviting discussion 
on the resolutions sent forward by Branches, 
announced that two resolutions had been 
withdrawn: (a) that on lecture fees for 
health visitors because the Public Health 
Section had already approached the Minister 
of Health on this matter and it was under 
discussion; and (b) the resolution referring 
to the General Nursing Council for Scotland 
because the Branches proposing and second- 
ing it now felt that it was a matter for 
Scottish nurses only. 

The Hertford Branch resolution on 
increased salaries gave rise to discussion, 
some Branches wishing a definite sum to be 
proposed for all nurses, but the resolution 
was finally noted only, as the claim for a 
general increase had already been made by 
the Nurses and Midwives Whitley Council. 

Dundee Branch resolution on charges for 
meals was lost after varying opinions had 
been expressed. 

Mrs. Davenport, secretary of the Appeal 
Committee, reported the programme of 
events to raise further funds for the 
educational work of the College, including 
the Midsummer Fair and Exhibition which 
the Queen was graciously permitting to be 
held at Marlborough House on July 10 and 
11 (see Nursing Times supplement of March 
30). Mrs. Davenport invited members or 
Branches to contribute gifts for the fair or 
to knit articles from the wool which was 


available. 

Finally, a most appreciative vote of thanks 
was proposed by Miss A. C. Aiken, Brechin 
Branch, and seconded by Miss J. Grant, 
Hitchin Branch, to all who had made the 
two days so successful and enjoyable, to the 
members of the Hastings Branch who had 
given generous hospitality and had provided 
and served the teas at both sessions of 
the business meeting so pleasantly and 
efficiently. In particular, thanks and 
appreciation were due to Miss E. P. 
Marchant, secretary of the Branch, for the 
smooth organization of a busy, friendly and 
enjoyable two days for some 150 visitors 
who had greatly appreciated this opportunity 
of visiting the historic borough of Hastings. 


ORTHOPAEDIC NURSING 
CERTIFICATE 

The British Orthopaedic Association and 
Central Council for the Care of Cripples 
announce the following results of the 
examination for the Orthopaedic Nursing 
Certificate held in February 1956. 

Final Examination. 151 first entrants 
passed, four with honours. Four re-entrants 
passed. Of these candidates 30 were State- 
registered nurses (two gained honours). 
Miss M. L. Seed, Pinderfields General. Mos- 
pital, Wakefield, gained first place. 

Preliminary Examination. 49 first en- 
trants passed, and 13 re-entrants. Miss 
A. J. Marshall, Prince of Wales Orthopaedic 
Hospital, Cardiff, gained first place. 
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Letterstothe Editor 


Princess Tsahai Memorial 
Hospital Film 


Mapam.—lI should be grateful for the 
hospitality of your columns to announce 
that a 16 mm. film of the opening of the 
Princess Tsahai Memorial Hospital in Addis 
Ababa has been presented to the Princegs 
Tsahai Memorial Hospital Council 
General Film Distributors Ltd. (Arthur 
Rank Organization), and that this film is 
available for ghowimg. to any organizations 
interested. It lasts about 20 minutes. 


E. SYLVIA PANKHuRsT, 
3. Charteris Road, Hon. Secretary, 
Woodford Green, Essex. 


Robert Jones and Agnes Hunt 

Orthopaedic Hospital, Oswestry 
The committee representing all depart- 
ments of the hospital have decided that the 
presentation to Mr. J. C. Menzies, secretary 
of the hospital, is to take the form of a silver 


salver and a cheque to mark his retirement 
after 29 office. The presentation 
will be made at the hospital garden party on 


Thursday, August 2, to which all friends are 
invited. Donations may be sent, before 
August I, to Major Keith Needham at the 
hospital. 


General Nursing Council for England ahd Wales 


Mere M. J. Smyth, 0.B.z., chairman, 


presided at the meeting of the Council 

on March 23. Before considering the 
business before the meeting, Council mem- 
bers stood in silence as a mark of respect to 
the late Dr. D. E. Sands, physician super- 
intendent of St. Ebba’s Hospital, Epsom, 
who had served on the Council and as a 
member of the Mental Nurses Committee of 
theiCouncil from 1950-53. 

It was reported that Miss W. V. Waters, 
assistant matron, St. Lawrence's Hospital, 
Caterham, was unable to serve on the South 
West Metropolitan Area Nurse Training 
Committee for a further five-year period. It 
was therefore agreed to invite Miss E. A. 
Bell, matron, Fountain Hospital, S.W.17, 
to serve in this capacity. 


Examination Results 

The numbers of candidates successful in 
the recent State examinations were an- 
nounced as follows. Preliminary E xamina- 
tion: Parts 1 and 2, 1,831; Part 1 only 2,376; 
Part 2 only 2,686; total 6,893. Final 


‘Examinations: General 3,033; Male 166; 


Mental 256; Mental Deficiency 39; Fever 54 
(of whom 24 were not yet eligible for 
registration, being under 21 years of age); 
Sick Children’s 146; total 3,694. 

The number of those successful in the 
Assessment of Assistant Nurses was an- 
nounced as follows: 485 candidates passed 
the recent test; of these, 36 were eligible to 
apply for admission to the Roll forthwith; 
449 were required to undertake a further 
period of training under trained supervision 
before being eligible for the Roll. 


Training School Rulings 


Approval was withdrawn of the following affiliation 
schemes, but without prejudice to the position and rights 
of any student nurses already admitted for training. 
(i) The Orthopaedic Hospital, Hartshill, Stoke-on-Trent, 
as a gen training school in affiliation with the North 


Staffordshire Royal Infirmary, Stoke-on-Trent, and the 
City General Hospital, Stoke-on-Trent; (ii) Bretby Hall 
Orthopaedic Hospital, Burton-on-Trent, as a general 
training school in affiliation with the Derbyshire Royal 
Infirmary, Derby, and Withington Hospital, Manchester; 
(iii) Bideford and District Hospital, Bideford, in affiliation 
with North Devon Infirmary, Barnstaple (approval had 
now been granted for the Alexandra Hospital, Dammetesta, 
to participate in a scheme for general training with the 
North Devon Infirmary, Barnstaple, in place of Bideford 
and District Hospital, now approved as a training school 
for assistant nurses); (iv) Crewe and District Memorial 
Hospital, Crewe, in affiljation with Warrington Infirmary, 
Warrington (Crewe and District Memorial Hospital 
continued to be approved temporarily in affiliation with 
Ancoats Hospital, Manchester). 

Approval was also withdrawn of Snapet Hospital, 
Wakefield, as a complete training school for fever nurses, 
the hospital now being approved as a training school for 
assistant nurses. 

It was reported that approval of hospitals as training 
schools had been granted as follows. (i) Full approval of 
Leicester General Hospital, Leicester, and the Royal 
Hospital, Wolverhampton, as complete training schools 
for male nurses (both hospitals already approved for the 
training of female nurses). (ii) Provisional approval for 
two years granted to the following: (a4) Southampton 
Chest Hospital, Southampton, as a training school for 
male nurses, with the Royal South Hants Hospital, 
Southampton, or Southampton General Hospital (this 
hospital already approved for the training of female 
nurses); ighlands Hospital, London, N.21, to 

icipate in a group general ——- school with the 
oyal Northern Hospital, London, N.7, and Coppetts 
Wood Hospital, N.10; (c) The Orthopaedic Hospital, 
Hartshill, Stoke-on-Trent, to participate in a three-year 
traming scheme with the North Staffordshire Royal 
Infirmary, Stoke-on-Trent, or the City General Hospital, 
Stoke-on-Trent; (d) Bretby Hall Orthopaedic Hospital, 
Burton-on-Trent, to participate in a three-year training 
scheme with Derbyshire Koyal Infirmary, Derby; (e) 
Alexandra Hospital, Barnstaple, to participate in a three- 


year scheme with the North Devon Infi , Barnstaple; 
(f) Wingfield-Morris Orthopaedic Hospi Oxford, to 
ticipate in a three-year training scheme with Radcliffe 


nfirmary, Oxford, in addition to the existing schemes 
with Guy’s Hospital, S.E.1, and King’s College Hospital, 
S.E.5. (iii) Provisional approval extended for a further 
two years to: (a) Royal Victoria Hospital, Dover, and 
Buckland Hospital, Dover, as a complete  — training 
school; (6) Wolverhampton and Midland Counties Eye 
Infirmary, Wolverhampton, and Creaton ——a 
Northampton, to participate in three-year schemes: 
training. 


_For Mental Nurses 


Provisional approval was granted for five years to the 
following scheme: a training of 18 months at Bexley 


Hospital, Bexley, for admission to the part of the Register 
for nurses for mental diseases, for nurses already on the 
General Register. 

lt was reported that full approval had been granted 
to Tatchbury Mount Hospital, Totton, Southampton, as 
a complete training school for male nurses for mental 
defectives, with secondment to Southampton General 
Hospital; also that provisional approval had been 
extended for a further two years to Coldeast Hospital, 
Sarisbury Green, Nr. Southampton, as a complete 
training school for male nurses for mental defectives 
with secondment to Southampton General Hospital or 
St. Mary’s Hospital, Portsmouth, and to Tatchbury 
Mount Hospital. 


Pre-nursing Courses 

The following courses were approved for purposes of 
entry to Part 1 of the preliminary sammtastion, i) Two 
years’ whole-time: Cavendish Secondary School, | ton. 
(ii) One-year whole-time: Bible College, Swansea. (iii) 
One-year part-time: Hyde Technical School. 

On the recommendation of the Ministry of Educati 
approval of the following was withdrawn. (i) ne 
whole-time: Greenhead High School, Huddersfield. (ii) 
One-year whole-time: South West Essex Technica] College 
and School of Art, Walthamstow. (iii) Three years’ part- 
time: Northampton College of Technology, Northampton. 


For Assistant Nurses 

It was reported that provisional approval for two years 
had been granted to the following as training for 
assistant nurses: (i) Queen Alexandra Hospital, Cosham; 
(ii) peer Genera! Hospital, Sheppey ; (iii) Bideford and 
District Hospital, Bideford, with certain wards of 
Torridge Hospital, Bideford; (iv) St. Michael’s Hospital, 

* Lichfield, with Victoria Hospital, . Lichfield. 

Extension for a further two years of approval of the 
following as assistant nurse training schools was reported: 
(i) Langthorne Hospital, E.11 (complete training school); 
General Hospital, N.21, with Coppetts 

ood Hospital, N.10, and Wood Green and Southgate 
Hospital, N.11; (iii) Southmoor Hospital, Hemswortb, 
with Burntwood Hospital, Brierley, Nr. Barnsley, and 
Warde-Aldam Hospital, South Elmsall, Nr. Pontefract. 


Disciplinary Cases 
The Council’s solicitor, it was reported, had been 


instructed to take action against two persons falsely 
representing themselves to be State-registered nurses. 


THE Royat NATIONAL PENSION FuND 
FOR NURSES has appointed Mr. R. Brammall, 
T.D., A.H.A., aS assistant secretary. 


Fe 
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Pure Cod Liver Oil 

is confirmed by doctors 
as the most easily digested 
source of essential 
body-building vitamins 
A and D. Seven Seas is 
Pure Cod Liver Oil 

at its richest — 
specially refined and 


pleasant to take. 


NATURAL 
VITAMINS 
A AND D 


Supports .. 
are recommended and 
prescribed by doctors 
for back conditions, 
abdominal sypport, 
rupture and other specific 
conditions. The Camp 
system of support is the 
result of years of study 
under medical direction.- 
Only in Camp will be 
found lightweight support 
and control plus 
instant ADJUSTABILITY 
throughout the day. 


Full naman and illustrated Reference 
Book on request—please mention 
quaitfications. 

S. H. CAMP & COMPANY, LTD., 
19, HANOVER SQUARE, LONDON, W.1, 


Telepone : MAYfair 8575 (4 lines.) 


FWS 1255 


4 


= sure now La a be an additional pension or a substantial 
capital sum to make your years of retirement really care-free. It’s so 
casy to do it if you start now; and it will make all the difference in the 
world to your comfort and well-being in the years to come. 


JUST IMAGINE, FOR EXAMPLE, RECEIVING 


£2,757. AT AGE 55 


OR £150 A YEAR FOR LIFE 


The Sun Life of Canada plan for the Nursing Profession is becoming 
increasingly popular. Hundreds of nurses all over the country have 
adupted it, and are saving Income Tax each year on the premiums paid. 
And if any don’t live to the retiring age, their family will receive a 
large Cash Sum. 

Why not find out bow the Plan can help you? Write today for 
copies information. (Postage lid. if unsealed). You'll be under no 
obligation. 


' Teo M. MACAULAY (General Manager for Gt. Britain and Ireland) 
lSUN LIFE ASSURANCE CO. OF CANADA 


106 Sun of Canada House, Cockspur St, Leadon, 8.W.1 


| I should like to know more about your Plan as advertised, without incurring 
any obligation. 


| NAME 
ADDRESS *... 
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Sister Tutor Section 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—The annual 
general meeting will be held at St. Bartho- 
lomew’s Hospital, E.C.1, on Wednesday, May 
2, at7 p.m. Reports will be given on the 
Matrons and Sister Tutors Conference at 
Bedford College. Tvavel: buses 7, 8, 17, 
23, 25, to St. Paul’s Station; or Central line 
to St. Paul’s Station; or Metropolitan line 
to Farringdon Station, turn left out of 
station through Smithfield Market. 


Branch Notices 
Woking and District Branch.—There will 
be a study afternoon at St. Peter’s Hospital, 
Chertsey, on Thursday, May 10, from 2 p.m. 
until 5 p.m., including a talk, a demonstra- 
tion and a visit to a ward. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
We publish this week a very short list. 
However it is very cheering to see a generous 
contribution from a group of student nurses; 


Roya. COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44 Heriot Row 
BELFAstT : 6, College Gardens 


lately we have received at least one dona- 
tion from student nurses each week which 
shows an increasing awareness of the 
responsibility for helping older colleagues. 
We appreciate very much the thought shown 
by these younger nurses and we should be 
very glad to receive more donations trom 
such groups. As usual we are most grateful 
to our regular donors who never fail us. 


Contributions for week ending ar 21 


s. ad. 
S.R.N. Devon. Monthly donation 
College Member 30195. Monthly donation .. 2 0 
Student Nurses, United Liverpool yom, 

Pre liminary Training School 4 0 0 
College Member 41478 .. 10 0 
Miss W. Steward. ay donations, March 

and April .. 0 

Total £5 38. | 
E. F. INGLE, 


Secretary, Royal College of N me Appeal for the 
Nation’s Fund for Nurses, la = Place, 
Cavendish Square, London, W 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Refresher Course for Matrons and Chief Male Nurses 
Working in Mental or Mental Deficiency Hospitals 


REFRESHER course will be held at the 

Birmingham Centre of Nursing Educa- 
tion, 162, Hagley Road, Birmingham 16, 
from June 11-16. Applications shoyld be 
made to the education officer. 


Monday, June Ir 


12.30 p.m. Registration. 
2.30 p.m. Opening remarks by Miss O. F. 
Griffith, mental nursing officer, Ministry 


of Health. 
4.30 p.m. Hospital Finance, by F. S. 
Adams, A.I.M.T.A., A.S.A.A., treasurer, 


Birmingham Regional Hospital Board. 
8 p.m. Film—Continuous Observation. 


Tuesday, June 12 


9.30a.m. The “Development of Normal 
Behaviour Patterns (1), by Mrs. N. M. 

_ Barnett, B.a., warden tutor, Institute of 
Education, Birmingham University. 

11.15 a.m. Public Speaking (7), by Miss P. 
Chapman, L.R.a.M., principal, Birmingham 

» School of Speech Training and Dramatic, 
Art 


2p.m. Visits: 
(a) Parent Guidance Clinic, or 
(b) Child Guidance Clinic, or 
(c) School for Mentally Defective Child- 


ren, or 

(d) School for the Educationally Sub- 
normal, or 
(e) Halfway House for Old People. 

5.30 p.m. The Local Authority Mental 
Health Services, by T. G. Rankin, senior 
Public Hea social worker, Birmingham 

ublic Health Department. 


Wednesday, June 13 


9.30 am. The Development of Normal 
Behaviour Patterns (2), by Mrs. Barnett. 


11.15 a.m. The Local Authority and Tuber- 
culosis, by V. H. Springett, M.D., M.R.C.P., 
medical director of chest services, Birm- 
ingham, 

2.30 p.m. Aspects of Tuberculosis Nursing, 
by Miss W. Davies, s.R.N., matron, Yard- 
ley Green Sanatorium, Birmingham. 

4.30 p.m. Visit to Yardley Green Sana- 
torium. . 

Thursday, June 14 

9.30 a.m. The Development of Normal 
Behaviour Patterns (3), by Mrs. Barnett. 

11.15 a.m. Planning for the Future, by 
D. A. Goldfinch, F.R.1.B.a., architect, 
Birmingham Regional Hospital Board. 

2p.m. Visits: 

a) Selly Oak Hospital (acute and chronic 
work, physiotherapy department), or 

(6) Little Bromwich Hospital (Metabolic 
Unit, infectious diseases). 

6 p.m. Public Speaking (2), by Miss 
Chapman. 

Friday, June 15 


All day visit to All Saints Hospital (mental 
illness), Birmingham. 


. Saturday, June 16 
9.30 a.m. The Development of Normal 

Behaviour Paiterns (4), by Mrs. Barnett. 
lla.m. Closing remarks, by F. J. Ely, 

mental nursing officer, Ministry of 

Health. 

Fees (payable on registration). Non- 
menbers £3 3s., College members {2 2s., 
members of affiliated associations £2 12s. 6d. 
Single lectures (not visits) may be attended. 

The College of Nursing Club, 166, Hagley 


Road, offers temporary membership to 


students, which includes facilities for meals. 


Course on Personnel 


Administration in Hospitals 


MINISTRY of Health memorandum 
(HM (56) 34) announces a Course on per- 
sonnel administration in hospitals, to be 
arranged by the Royal Collegeof Nursing, 
for matrons and chief male nurses. The 
10-day non-residential course is designed 
for matrons and chief male nurses of general, 
mental and mental deficiency hospitals and 
will be held, at the College from June 4-15, 
It is of an experimental nature and the 
arrangement of further courses will be con- 
sidered in the ligh¢ of the experience gained. 
The importance in hospitals of thorough 
understanding of the principles of good staff 
relations cannot be over-emphasized, states 
the circular, and it is thought that a course 
of this kind would be advantageous to 
many matrons and chief male nurses and 
to the hospitals in which they work. 
Hospital authorities, in particular those 
concerned with the management of hospitals 
where staffing problems are acute, are 
accordingly asked to consider seriously the 
possiblity of giving the matron or chief 
male nurse facilities for taking this course. 
Paid leave and expenses may be granted 
in accordance with RHB (50) 35. The fee 
will be 25 guineas and it is suggested that 
payment of the fees by hospital authorities 
would be a suitable use for non-exchequer 
funds. A synopsis of the course is below. 


STOP PRESS 
The above course is fully booked but it is 
hoped to arrange future courses and dates 
will be announced later. Particulars from 
the Director in the Education Department, 
Royal College of Nursing. 


Day 1. 4.30—Assemble; introduction; the 
Personnel Function of Management; a 
social function. 

Day 2. (9.30 a.m.—4.30 p.m.). Principles 
of Administration; the Structure of 
Hospital Management; Syndicate Work. 


Day 3. Personnel Policy; discussion 
groups; The Employment Function— 
(a) Recruitment and Selection, (b) Selec- 
tion Tests; Syndicate Work. 


Day 4. Review of Syndicate Work; The 
Art of Interviewing; Model Interview; 
visit to a hospital personnel department. 


Day 5. Theory and Practice of Job Analy- 
sis; Wages Structure; Job Evaluation; 
Whitley Councils; debate of Whitleyism. 


Day 6. Records, Reports and other Ad- 
ministrative Devices; Syndicate Work; 
How to conduct a discussion group; Con- 
ference Technique; discussion groups; 
‘Review of Syndicate Work. 

Day 7. Discipline; Case Study involving 
Disciplinary Action; Joint Consultation; 
The Role of Trade Unions and Profes- 
sional Organizations in the National 
Health Service. 

Day 8. Human Relationships; Personnel 
Problems in the National Health Service; 
Syndicate Work. 

Day 9. Review of Syndicate Work; Mak- 
ing the Most of Present Resources; 
Health Safety and Welfare; Introduction 
of New Worker to Job; Syndicate Work. 

Day 10. Review of Syndicate Work; Job 
Methods; Job Training; Assessment of 
Achievement; General Summing-up of 
Course. Open f orum. 
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North Western M Branch 


Sister Tutor i 
STUDY DAY 
University College Hospital Nurses 
Home, London, W.C.2, on May 5. 
Speaker: Dr. Emrys DAvigs. 


Admission by programme, 7s. 6d., from 
Miss Huntly, Royal Masonic Hospital 
School of Nursing, W.6, or Miss Clare, 
University College Hospital School of 
Nursing, Huntley Street, W.C.1. 
There are a few tickets available for 
members of other Sections who apply 
before May 1. 


Additions to the Library 


Abel-Smith, B., and Titmuss, R. The Cost 
of the National Health Service in England 
and Wales (C.U.P., 1956). 

Adams, J. C. Outlines of Orthopaedics 
(Livingstone, 1955). 

Ambrose, G., and Newbold, G. Handbook 
of Medical Hypnosis (Bailli¢re, 1955). 
Berry, E. C., and Kohn, M. L. Introduc- 
tion to Operating Room Technique* 

(McGraw-Hill, 1955). 

Bowie, J. H. Modern Apparatus for Steri- 
lization t(Pharmaceutical Press, 1955). 
British Encyclopaedia of Medical Practice 
—Medical Progress, 1954 (Butterworth, 

1955). 

Cc. L. C. Maladjusted Children 
(Hollis and Carter, 1955). 

Carling, Sir E. R., and Ross, Sir J. P. 
Surgical Progress (Butterworth, 1955). 
Cope, Sir Zachary. A Hundred Years of 
Nursing at St. Mary’s Hospital, Padding- 

ton (Heinemann, 1955). 

Copeman, W. S. C., ed. Textbook of the 
Rheumatic Diseases (second edition) 
(Livingstone, 1955). 

Ellis, R. W. B., ed. Child Health and 
Development (second edition) (Churchill, 
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Discussing the Guillebaud Report 


R. G. Berridge, a senior administrative 

ufticer in the London County Council 
Public Health Department, was the speaker 
at the meeting of the Public Health Nursing 
Administrators’ London and Home Counties 
Group, held in the Cowdray Hall on 
March 22. 

Mr. Berridge dealt mainly with the part 
of the report dealing with local authority 
services. He referred to the difficulties 
experienced by local authorities when pre- 
paring evidence for government committees, 
because of the varying views of members 
of councils, but said that the considerable 
amount of facts and figures collated by the 
Guillebaud Committee was must valuable. 

The Committee had made no recom- 
mendation on major economies or on recon- 
stitution of the general structure, which was 
felt to be on sound lines—it was difficult 
to forecast future costs. It was felt that 
a period of time to stabilize the service 
was needed. The reservations made by 
Sir John Maude and Miss Goodwin were 
referred to and Mr. Berridge said he felt 
that there were too many conflicting 
interests hindering the reform of local 
government. 


Local Authority Health Services 


The School Health Service and the ser- 
vices developed consequent to the National 
Assistance Act had been excluded from the 
terms of reference, but the Committee had 
made some comments—such as that the 
cost of building and maintaining old people's 
homes was borne by the ratepayers en- 
tirely—there were no government grants 
as in many other local authority services; 
also that all local authorities should review 
their health and welfare services with a 
view to merging the two services. 

Regarding preventive health measures, 
Mr. Berridge pointed out that the Com- 


mittee did not envisage any wide fields of 
expansion within the health service, and 
spoke of factors affecting health apart from 
health service, on which money could be 
spent, for example, housing, food subsidies. 
Other points noted by Mr. Berridge were 
the future development and greater cohe- 
sion of the services, the inadequacy rather 
than the gaps in arrangements for the care 
of the aged, the confused position of the 
maternity services, the variations in provi- 
sions made in different areas, and finally 
the need for some years of stability. 

He suggested two matters for discussion: 

(a) problem families and their need for 
constant help—-co-ordination of effort; 

(6) maternity services—the number of 
people giving antenatal care, none of whom 
might be responsible for the mother during 
parturition. 

In the discussion which followed Miss 
E. M. Robinson, chairman, who presided, 
said it was gratifying that the Guillebaud 
Committee felt that the domiciliary services 
should remain with the local authorities. 
Miss Patterson, superintendent health 
visitor, Brighton, said how much simpler 
it was in a small authority to organize an 
effective maternity service, while economis- 
ing in the use of staff, time and effort. 

Miss Penney, superintendent health 
visitor, Surrey County Council, favoured 
the local health authorities developing 
educational activities in antenatal clinics. 
In closing, Miss Robinson expressed the 
thanks of all present to Mr. Berridge for 
his interesting and thoughtful address. 

Before the evening concluded Miss Joan 
Roberts, home on leave from a World 
Health Organization assignment in Burma, 
spoke of some aspects of her work and life 
generally in Burma, supported by some 
excellent coloured slides made from her 
own photographs. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Mental Examination 
First PAPER 
Five questions only musi be answered. 


1. Describe fully a case of scarlet fever, 
giving the common complications. 

2. In what mental iJlnesses are restless- 
ness and agitation common features ? 
Describe in detail a case with which you 
have been acquainted. 

3. Give the signs and symptoms of a 
patient suffering from acute appendicitis. 
What are the possible complications and 
what treatment would you advise ? 

4. Write a short essay on occupational 
therapy, describing the aims, methods and 
scope of this type of treatment. What is 
your opinion of this therapy ? 

5. What do you understand by the term 
paralysis? Give as many different types 
and causes as you can, briefly describing 
one case with which you have been asso- 
ciated. 

6. Mention some of the commoner drugs 
of addiction. What circumstances may 
give rise to this condition? Describe the 
treatment of a typical case. 

7. Write short notes on: 
dementia; (6) catatonia; 
(d) delusion; (e) projection. 


(a) pre-senile 
(c) illusion; 


SECOND PAPER 


Five questions only must be answered. 

1. Give the nufsing care of a patient 
suffering from acute mania. What special 
difficulties may arise in the management 
of such a case ? 

2. Outline the nursing care of a patient 
undergoing insulin coma therapy, and state 
what complications may be met with. 

3. Give the nursing care of a patient who 
has attempted suicide by severing a blood 
vessel in the neck, sustaining also damage 
to the trachea. 

4. Give fully the nursing care and man- 
agement of patients who have become 
demented, and are deteriorated in their 
habits. 

5. Describe the nursing care and man- 
agement of a patient suffering from acute 
rheumatism. 

6. What are the nurse’s duties with 
regard to the admission of a new patient 
to a mental hospital ? 

_ 7. Give the immediate and subsequent 
nursing care of a patient suffering from 
cerebral haemorrhage. 
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